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FILLING ALL NEEDS 


in a wide range of laboratory procedures... 


CULTURE MEDIA 


Dehydrated e Prepared in Tubes and Bottles 
e Peptones and other Culture Media Ingredi- 
ents e RIMSEAL Sterile Disposable Plated Media 


LABORATORY APPARATUS 


BREWER Automatic Pipetting Machines e Anaer- 
obic Jars e Petri Dish Boxes e Slide Staining 
Racks e Culture Tube Cabinets e Bacteriolog- 
ical Display Racks e Tube Rotators e Dilution 
Bottle Shakers e Metal and Anaerobic Petri 
Dish Covers 


MICROBIAL SUSCEPTIBILITY TEST ITEMS 
SENSI-DISC antimicrobial discs e Automatic 
SENSI-DISC Dispenser 


MISCELLANEOUS 


Stains e Indicators # Chemicals e Carbohy- 
drates e TAxO Discs for Microbial Differentia- 
tion e xitit Ampules for Sterilization Control 
e Disposable Polyethylene Lab Gloves e Fluo- 
rescein Isothiocyanate e Penicillinase e Ceph- 
alin Cholesterol Antigen 


BALTIMORE BIOLOGICAL LABORATORY, ING- Baltimore 18, Maryland 
G B-B-L A Division of Becton, Dickinson and Company 
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“The experience to date with 
oriscolulvin has been so promising 
for the management of Microsporum 
audoumlt, Trichophyton tonsurans 
and Trichophyton violaceum that it 
has become the treatment 
of chotce for these in- 


fections of the scalp. 
Supplied: Futvicin Tablets (scored), 500 mg., in bottles of 20 and 100; 250 mg., 
in bottles of 30, 100 and 500. Reference: Sulzberger, M. B., et al.: Dermatology: 
Diagnosis and Treatment, ed. 2, Chicago, Year Book Publishers, 1961, p. 350. For 
complete details, consult latest Schering literature available from your Schering 
Representative or Medical Services Department, Schering Corporation, Bloomfield, N. J. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 5-826 


Tinea capitis due to T. tonsurans cleared after 7 weeks of therapy with Futvicin. 


FROM WEINER, M. A.; GOULD, A. H., AND GANT, J. Q., JR.: GRISEOFULVIN IN RINGWORM NFECTIONS. SCIENTIFIC EXHIBIT 
PRESENTED AT A.M.A. CLINICAL MEETING, DECEMBER, 1960, WASHINGTON. D. Cc. 
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Congress reports... 


in a five-year period the 


Federal Government has 


contracted with National 


Analysts for more research 


using interview techniques than 


with any other major contractor. 


SOCIAL SCIENCE 


é 


* 


National Analysts, Inc. 
1015 Chestnut Street 
Philadelphia 7, Penna. 


AND 
MARKETING RESEARCH 


*House Report No. 1357, 86th Congress 
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135 tiny 


doses mean 
smoother 


steroid 


therapy... 


in acute allergic 
disorders: 


In the relatively Slow Judged to be “a nearly ideal formu- 
acid medium of Release lation,”* Medrol Medules gave good 
the fasting to excellent results in 25 of 28 chil- 
stomach, Medrol dren with various acute allergic dis- 
orders. ““There were no serious side 
ty effects and minor complaints were 
—only 5% of the 
Medrol content is reported in only two patients.” The 
released after 2 author also found that “there is .a 
hours at pH 1.2. definite advantage for Medrol Med- 
However, in the ules inasmuch as much smaller doses 
environment of seem able to produce full clinical 
the duodenum relief... 
Indications and effects 
pri of /. ), from : Medrol benefits (anti-inflammatory, anti- 
90 to 100 % of | allergic, antirheumatic, antileukemic, anti- 
the Medrol is hemolytic) have been demonstrated in acute 
sed rheumatic carditis, rheumatoid arthritis, 
relea over a asthma, hay fever and allergic disorders, der- 
period of 4 hours. matoses, blood dyscrasias, and ocular inflam- 
matory disease involving the posterior segment. 
Precautions and contraindications 
Because of Medrol’'s high therapeutic ratio, 
patients usually experience dramatic relief 
Slow without developing such possible steroid side 
Ab ti pH 3.4 effects as gastrointestinal intolerance, weight 
sorption gain or weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, there are 
certain cautions to be observed. The presence 
of diabetes, osteoporosis, chronic psychotic re- 
actions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal 
insufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Medrol is contraindicated in 
patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing’s syndrome, 
herpes simplex keratitis, vaccinia, or varicella. 
1. Dugger, J. A.: J. Michigan M. Soc. 59:1812 
(Dec.) 1960. 

Medules 
Sustained The Upjohn Company 
Each capsule contains: Medrol Kalamazoo, Michigan 
Action (methylprednisolone) 4 mg. 
Supplied in bottles of 30 
and 100. 
*Trademark, Reg. U.S. Pat. Off. 
tTrademark ® UPJOHN COMPANY 
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BRAND OF PRIMIDONE 


IN EPILEPSY 


a 


> 


CLEAR EXPRESSION OF CONTROL 


44The most important drug to be introduced in recent years... 
This is the drug of choice in the treatment of psychomotor 
epilepsy and in focal seizures, and is of particular value 
in the handling of intractable cases of grand mal epilepsy.99* 


Employed alone or in combination, intractable to maximal doses of other anti- 

"“Mysoline” exhibits dramatic effective- convulsants. Virtual freedom from toxic re- 
ness, often where epilepsy has remained actions is assured by a wide safety margin. 
*Forster, F. M.: Wisconsin M. J. 58:375 (July) 1959. Literature and bibliography on request. 


/"" AYERST LABORATORIES NEW YORK 16, N. Y. » MONTREAL, CANADA 


. r ““Mysoline” is available in the United States by arrangement with Imperial Chemical Industries, Ltd. 


4 bee 
— 
iN 4 
{ 
= 
* 
4 
| 
. 
‘we 
‘ 
: 


A 


THERAPEUTIC INDEX oe 


‘MYSOLINE:? 


BRAND OF PRIMIDONE 


IN EPILEPSY 


Indications: In the control of grand mal and 
psychomotor seizures. 


Usual Dosage: Patients receiving no other 
anticonvulsants — Adults and Children 
(over 8 years): 1 tablet (0.25 Gm.) 

daily (preferably at bedtime) for 1 week. 
Increase by 1 tablet daily each week, until 
control. Dosage exceeding 2 Gm. daily 
presently not recommended. Chi/dren under 
8 years: Order of dosage same as for 
adults, but start with 1% tablet (0.125 Gm.) 
daily and increase by 14 tablet daily each 
week, until control. (Where a smaller starting 
dose is required, use 50 mg. tablet.) 


Patients already receiving other anti- 
convulsants— Adults and Children 

(over 8 years): 0.25 Gm. daily, and 
gradually increased while the dosage of the 
other drug(s) is gradually decreased. 
Continued until satisfactory dosage level is 
achieved for combination, or until other 
medication is completely withdrawn. 
Children under 8 years: \nitially one-half 
the adult dose, or 0.125 Gm. daily. Gradual 
increases and decreases as described in 
adult regimen. (Where a smaller starting 
dose is required, use 50 mg. tablet.) 


When therapy with ‘“‘Mysoline”’ alone is 
the objective, the transition should not be 
completed in less than two weeks. 


Precautions: Side reactions, when they 

occur, are usually mild and transient, tending 
to disappear as therapy is continued or as 
dosage is adjusted. Commonly reported side 
effects are drowsiness, ataxia, vertigo, 
anorexia, irritability, general malaise, nausea 
and vomiting. No serious irreversible toxic 
reactions have been observed. (Occasionally, 
megaloblastic anemia has been reported 

in patients on “‘Mysoline."’ The condition is 
readily reversible by folic acid therapy, 

15 mg. daily, while ‘‘Mysoline’’ is continued.) 
As with any drug used over prolonged periods 
of time, it is recommended that routine 


laboratory studies be made at regular intervals. 


Supplied: No. 3430—‘‘Mysoline’’ Tablets — 
Each scored tablet contains 0.25 Gm. (250 
mg.) of Primidone, in bottles of 100 and 
1,000. No. 3431—‘‘Mysoline’’ Tablets — 
Each scored tablet contains 50 mg. of 
Primidone, in bottles of 100 and 500. 


Also available: No. 3850 —‘‘Mysoline”’ 
Suspension — Each 5 cc. (teaspoonful) 
contains 0.25 Gm. of Primidone, in bottles 
of 8 fluidounces. 
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NEW and the 


FIRST of its Kind—— 


Chronic Disease and 
Rehabilitation 


—A Program Guide for State and 
Local Health Agencies — 


A skillful and thoughtful blending 
of past and current knowledge of 
the chronically ill. 


e A presentation of the epidemiologi- 
cal approach to health and chronic 


illness. 


¢ A summation of our know-how in 
averting chronic disease, halting its 
progression or limiting its resultant 
disability through community serv- 


ices. 


¢ A stimulant for the development of 
new and significant public health 


programs. 


e A “first” edition which will speed 


advances in many communities. 


Prepared by the Program Area Committee 
on Chronic Disease and Rehabilitation, 
American Public Health Association, Lester 
Breslow, M.D., Chairman 


e 
116 Pages $2.50 
Order from 


American Public Health Association, Inc. 
*790 Broadway, New York 19, N. Y. 


3 sure ways to protect your 
producer’s quality 


MILKING MACHINES Milk from a healthy herd is pure—until it leaves the cow. Be sure 
saad twin inflations are really clean. Use RUB-R-KLEEN® to get out imbedded 


butter fat. Clean inflations help prevent irritation of cows’ udders— 
Ds a first step in protection against Mastitis. Use on all rubber parts—infla- 
Bop | tion cups, vacuum lines, gaskets, etc. Write for free informative folder. 


PIPELINE SYSTEM Pipelines must be cleaned daily. For any pipeline cleaner to be effec- 
\)\\ tive 3 conditions are important. (1) Hot Water (135-165°); (2) Suffi- 
cient flow of water (5 ft. per second—or more); (3) Circulate cleaner at 
least 15 minutes. DIOKEM@® cleans pipelines—removes film. Chlorine 
— in DIOKEM destroys bacteria. Write for free informative folder. 


BULK MILK TANK Bulk Milk Tanks must be cleaned daily, and disinfected just prior to 
milking. New DIVERSOL® CX® with ARODYNE does both jobs: 


CLEANING: use recommended Paste Method. See that all areas 
are scrubbed and rinsed. New DIVERSOL CX with ARODYNE 
removes casein build-up and film—brightens stainless steel. 


DISINFECTING: use solution of New DIVERSOL CX with 
ARODYNE to completely disinfect Bulk Milk Tanks. Write for free 
informative folder. 

Your Diversey D-Man will be glad to work with you to help your 
producers maintain Grade-A quality of their milk—from Cow to Dairy. 


Write for free MILKHOUSE CLEANING and DISINFECTING 
CHART. Get one for each producer on your route. Be sure your producers 
ae. are following proper cleaning and disinfecting methods. Address requests 
to The Diversey Corporation, 212 W. Monroe Street, Chicago 6, Illinois. 
In Canada: The Diversey Corporation (Canada) Ltd., Clarkson, Ontario. 


oN NATIONAL 
DIVERSEY. 
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ONE FOR THE 
ROAD BAGK: 


AN IMPORTANT AiD IN THE TREATMENT AND 
REHABILITATION OF THE PRO@LEM DRINKER 


During and after an acute alcoholic episorie, Librium 
relieves anxiety, agitation and hyperactvity, induces rest- 
ful sleep, awakens the patient's desire for solid food and 

helps to contro! withdrawal symptoms. The complica- 
tions of chronic aicoholism, including hallucinations and 
delirium tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the pa- 
tient more accessible, strengthens the physician-patient 
relationship and facilitates better adjustment to family 
and job. Librium therapy helps to reduce the patient's 
need for alcohol by affording a constructive approach 


to his underlying personality disorders. 


Consult literature and dosage information, available on request, before prescribing. 


LABORATORIES LIBRIUM® Hydrochloride —7-chioro-2-methylamino- 
Division of Hoffmann-La Roche tne. 5-phenyl-3H-1,4-t diazepine 4-oxide hydrochlorid 
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Here’s where you learn the cost of a pipet 


Pipets take a terrific beating—in use, in washing, 
and in handling. 

The more times a pipet goes through this 
cycle, the lower its cost. This is why Pyrex® 
pipets cost you less. 

We grind two different bevels on the tip of 
every Pyrex pipet to make it rounder, to elimi- 
nate rough edges which can snag and cause 
breakage. 

We fire polish the top, make it flat and 
smooth to resist chipping, and to provide easy 
finger-tip control. Makes it easier to clean, too. 

The borosilicate glass we put into every pipet 
comes through repeated detergent cleanings and 
sterilizing without clouding. 


COLOR CODED, TOO. Now we've added color 
coding, at no extra cost, to a wide range of 
Pyrex Mohr and serological pipets. Your sort- 
ing will go faster and more accurately. Color 
bands and numbers tell you at a glance the 
capacity of a pipet and how it’s graduated. 

These are factors which make Pyrex pipets 
last longer, make them easier for you to use, 
make them cost you less. 

Our new Supplement No. 2 to Catalog LG-2 
gives full details on Pyrex color coded pipets. 


CORNING GLASS WORKS 
“) 8006 Crystal Street, Corning, New York 
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CORNING MEANS RESEARCH IN GLASS 


PYREX’ taboratory ware... the tested tool of modern research 
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Viomycin sulfate (viocin) is the crystalline salt of an 
antituberculous antibiotic derived from the actinomy- 
cete, Streptomyces puniceus, In patients resistant to 
routine agents, VIOCIN provides significant therapeutic 
effect, particularly in combination with other antituber- 
culous agents. VIOCIN protects against operative compli- 
cations and is apparently not cross-resistant with strep- 
tomycin or isoniazid. 


IN BRIEF 


INDICATIONS: As an adjunct in the treatment of progres- 
sive exudative, hematogenous lesions and the pneumonic 
type of pulmonary tuberculosis; cutaneous tuberculous 
lesions and fistulas; tuberculous lymphadenitis; tracheo- 
bronchial and laryngeal tuberculosis; alimentary, perito- 
neal, genitourinary, meningeal, miliary, and bone and 
joint tuberculosis; and postoperatively in thoracic sur- 
gery on tuberculous patients. It is useful prophylactically 
in operations such as lobectomy and pneumonectomy 
for pulmonary tuberculosis. 


ADMINISTRATION AND DOSAGE: VIOCIN should be adminis- 
tered by deep intramuscular injection, preferably into the 
gluteal, thigh, or deltoid muscles. The dosage employed 
for most forms of tuberculosis is 2 Gm. (given in two 
doses of 1 Gm. each, 12 hours apart) every third day, 
usually in combination with PAS (12 Gm. daily by the 
oral route). Therapy should be continued for at least 
four to six months. Daily administration of viocin 
should never exceed 2 Gm. and should never be given 
continuously for more than one month. 


SIDE EFFECTS: The toxicity of viociN is related chiefly 
to dosage. When recommended dosages are used, toxic 


reactions are unlikely to occur with any degree of fre- 
quency or severity. They may occur in occasional indi- 
viduals, however, and the following reactions should 
be watched for in all patients receiving the drug: renal. 
irritation, disturbances of the eighth cranial nerve, 
allergic reactions and eosinophilia, electrocardiographic 
abnormalities, edema and fluid retention, and disturb- 
ances in the serum electrolyte pattern. 


PRECAUTIONS AND CONTRAINDICATIONS: VIOCIN should be 
used under the close supervision ef the physician, and 
should not be used when routine measures (as in mini- 
mal or primary pulmonary tuberculosis) or other drug 
therapy (streptomycin, isoniazid, PAS, either singly or 
in combination) would be effective. Like other anti- 
tuberculous agents, VIOCIN is of relatively little value in 
the therapy of extensive caseous or fibrotic lesions. 
Patients with impaired renal function should receive 
lower dosages and be carefully watched for signs of 
toxicity. The similar nature of the toxic manifestations 
of streptomycin and VIOCIN suggests that these two drugs 
should not be used concomitantly except when the poten- 
tialities of other drug combinations have been exhausted. 
They should not be used on the same day, and the higher 
dosage ranges should be avoided. 


SUPPLIED: In vials containing the equivalent of 1 Gm. 
or 5 Gm. viomycin as the sulfate. Diluent to be added. 


More detailed professional information available 
request. 


1. Davey, W. N.: GP 19:107, No. 1, 1959. 


Science for the world’s well-being™ PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Can 
a plumber 
do a 

day’s work 
on 1200 
calories? 


The answer, of course, is “not for 
long.” For example, following 
diagnosis of diabetes, a 44-year- 
old plumber (5’8” and weighing 
147 lb.) had been put on a 1200- 
calorie diet to control glycosuria. 
When referred six months later, 
he had not been spilling sugar, 
but had lost 25 pounds and de- 
veloped progressive fatigability. 
Orinase, 0.5 Gm./day, was pre- 
scribed andhis diet was increased 
to 2800 calories to meet metabolic 
demands (125 Gm. protein; 300 
Gm. carbohydrate; 125 Gm. fat). 


Follow-up visits showed this 
progress: 


3 mo. Urineand blood sugaro.k. ; 
weight gain: 28 lb. Can 
work normally, feels gen- 
erally well. 

6 mo. Weight constant, control 
constant, no complaints. 

12 mo. Same. 
18 mo. Same. 
24 mo. Same. 

Diet-controlled diabetics who 
are underweight, tire easily, or 
have increased nutritional needs 
may merely be “getting by” on 
dietotherapy alone. These pa- 
tients — and others who experi- 
ence transient weakness or 
listlessness—can often be returned 
to near-normal activity by giving 
Orinase together with a more 
adequate diet. Orinase control of 
diabetes is notably smooth and 
stable; patients report a greater 
sense of well-being, an improved 
mood and outlook. 

Case data courtesy Henry Dolger, M.D. 
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An exclusive methyl 
“governor” prevents 
hypoglycemia. T 
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SINGULARLY EFFECTIVE 
IN A SINGLE DOSE 


; therapeutic regimens which required 


a up jose schedule, POVAN effect vely controls 
t pinworm infections with a single dose in mc 


This outstanding vermicidal action makes it 
eal, too, for preventing spread of infection in fam 

r institutions 
POVAN is readily accepted and well tolerated. Because 
t 


2 


of its one-dose efficacy, POVAN is also favored for | 
reduction both of the duration and cost of treatment. 


Supplied: povan is available in suspension or tablet 
form. The pleasant-tasting, strawberry-flavored sus: 
; supplied in 2-0z. bottles and the tablets in 


bott! 


contains pyrvinium pamoate equivalent 
yrvinium base per cc. The sugar-coated 
) pyrvinium pamoate equivalent to 50 mg. 
pyrvin base. L 1ge: Children and adults, a sin- 
gle oral dose equivalent to 5 mg. per Kg. Not appre 
ciably absorbed from the gastrointestinal tract. 
Infrequent nausea and vomiting and 
intestinal complaints have been reported. Tablets 
should be swallowed whole to avoid staining teeth. 


Will color stools a PARKE-DAVIS | 


bright red 
PARKE, DAVIS & COMPANY. Detrod 32, Michigan 
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NEW. . . for more effective 


BICILLIN 


New potent treatment usually controls VD infections in males as well as the difficult- 
to-manage infections in the female. BICILLIN P- A-B contains procaine penicillin G, 
1,200,000 units, which offers high therapeutic blood levels, and BICcILLIN, 1,200,000 
units, which produces long-lasting penicillin blood levels lasting 3-4 weeks. 


Offers these advantages 
. when patient has been treated, only pre- 
therapy contacts need be located and 
checked during the 3-4 week antibiotic pro- 
tective period acquired by the patient 


. may abort early syphilis in mixed infections 


. is especially useful in community control of 
acute gonorrhea 
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SINGLE-DOSE DISPOSABLE SYRINGE 
INJECTION 


BICILLIN® P-A-B 


Benzathine Penicillin G and 
Procaine Penicillin G in Aqueous Suspension, Wyeth 


FOR DEEP INTRAMUSCULAR INJECTION ONLY 


Clinical Application. The height and duration of blood 
levels obtainable with Bici_tin PeA«B make this preparation 
suitable for the treatment of many penicillin-susceptible 
infections. Blood concentrations avera 5.39 units per ml. 
at 3 hours, 0.414 units per ml. at 48 hours, and 0.11 units 
per ml. at 8 days." 


Control! of Gonorrhea. Bicittin PeAsB especially 
useful for the community control of acute gonorrhea. 
Clinical evaluation in five VD clinics resulted in failure 
rates within 4 weeks of 2% or less in both sexes. Not only is 
the acute infection cured, but also the BiciLLIn component 
establishes a penicillin protection period of 3 to 4 weeks, 
during which epidemiological contacts may be located and 
brought to treatment. The use of Bicillin Injection for the 
treatment of acute gonorrhea has been reported.***# 


In gonorrheal opegieetione such as arthritis and epididymi- 
tis, a single dose of BictLuin P*AeB is usually adequate. 


In cases of gonorrhea in which syphilis is also present, ad- 
ministration of penicillin may prevent the appearance of the 
chancre and thus mask the first evidence of syphilis. This is 
not to be falsely construed as benefiting the syphilis. Cases 
with a suspected primary lesion should have darkfield exam- 
inations to verify or exclude syphilis before receiving peni- 
cillin, and blood serology should be done monthly for at 
least 3 months. 


Precautions. Note: Allergic reactions to penicillin 
may occur. The physician should have readily available 
resuscitative drugs for emergency use. BicrLLin P* A+B should 
not be used in patients sensitive to procaine; a skin test is 
recommended to rule out such sensitivity. If sensitivity 
develops, appropriate measures should be taken. The use of 
antibiotics may result in the overgrowth of non-susceptible 
organisms; therefore, constant observation is essential. 


Deep intramuscular injection in the upper quadrant of the 
buttock is preferred. Care should be taken to avoid accidental 
intravenous administration of penicillin. 


Supplied. Each disposable syringe INJECTION BICILLIN P*AeB 
contains, in a volume of approximately 4 cc., 2,400,000 units 
of penicillin comprising: 1,200,000 units benzathine peni- 
cillin G, and 1,200, units procaine penicillin G in a 
stabilized aqueous suspension with 0.09% methylparaben 
and 0.01% propylparaben as preservatives. 


References. 1. Wright, W.W.; Welch, H.; Wilner, J., and 
Roberts, E.F.: Body fluid concentrations of penicillin follow- 
ing intramuscular injection of single doses of benzathine 
penicillin G, and/or procaine penicillin G. Antibiotic Med, & 
Clin. Therapy 6:232 (April) 1959, 


2. O’Brien, J.F., and Smith, C.A.: Preliminary evaluation of 
N, N'dibenzylethylenediamine dipenicillin G in acute gonor- 
rhea in the male. Am. J. Syphilis, Gonorrhea, Venereal Dis- 
eases 36:519 (Nov.) 1952. 


3. Hookings, C.E., and Graves, L.M.; Benzathine penicillin 
G 2 the control of gonorrhea. Antibiotics Ann. 1956/57 
p. 311. 


4. Takos, M.J.; Elgin, L.W., and Cato, T.E.: Long-acting 
icillin in gonorr control. U.S. Public Health Repts. 
'2:976 (Nov.) 1957. 


5. Schamberg, I.L.; Kalodner, A., and Lentz, J.W.: Antibiotic 
quarantine of gonorrhea 1. Effect in femaies. Brit. J. Vene- 
real Diseases 34:24 (March) 1958. 

Although infrequent, adverse reactions to. many modern 
drugs may occur. For further information on limitations, 
administration and prescribing of Bicittin PeAeB, see 
descriptive literature or current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 
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dietary regimen included an adequate breakfast 


The experiment* reported here had as its object to 
than when it was omitted. 


show effect of various regimens of breakfast and 
mid-morning breaks on maximum work output as 
measured by a bicycle ergometer. Twenty subjects, 
18 to 36 years of age, including both office and 
factory workers participated. The various periods of 
the experiments used for the comparisons were 


“The addition of a mid-morning break when an 
adequate breakfast was eaten resulted in no advan- 
tage as far as maximum work output was concerned. 
“The addition of a mid-morning break to a dietary 
regimen which omitted breakfast showed a signifi- 
cant advantage for half of the subjects, in maximum 
work output. 

“The data seem to indicate that an adequate 
breakfast is better economy as far as capacity to 
work is concerned than the substitution of a 
mid-morning break for breakfast.” 


as follows: 
Period 1. Basic breakfast without mid-morning break. 
Period 2. No breakfast without mid-morning break. 
Period 3. Basic breakfast with mid-morning break. 
Period 4. No breakfast with mid-morning break. 


“The data seem to justify the following conclusions: 
“All subjects did significantly more work when the 


*Tuttle, W. W., Herbert, Edward: Work Capacity With No Breakfast 
and a Mid-Morning Break. J. Am. Dietet. A, 137:37, 1960. 


a basic breakfast* used in this experiment followed this moderate low-fat, well-balanced menu. 


FRUIT CEREAL MILK BREAD SPREAD 


tA Summary of the lowa Breakfast Studies, published by Cereal Institute, Inc., May 1, 1957. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


xvill VOL. 51, NO. 6, A.J.P.H. 


| 
| 
= 
’ 


ANOTHER EXAMPLE OF THE EXPANDING KIMBLE 


Each size of KIMAX serological pipets (#37034 and #37034-A for 
cotton plugging) is coded with its own identifying color band. 


COLOR-CODED for foolproof size identification 


... yet these new KIMAX pipets cost no more 


Now, from Kimble, a new 
standard for the industry... 
CoLtor-CopED SEROLOGICAL 
Pipets! 


Each size now coded with 
its own distinct color band 


Immediate size identification 
Reduced sorting time after 
washing 

" No chance of error in size 
selection in laboratory or 
stockroom 


* Color bands last as long as 
the pipet 
New carton design offers . . . 
* Easier opening .. . instantly 
discharges entire contents 
* Pipets ready for instant use 
. no individual wrappers 
* Space saving on shelves and 
in storage 


All Kimble color-coded pipets 
are shipped in convenient, time- 


Want more info tion? : 
ant more information 


Write Kimble Glass Com- 
pany, Dept. CC-1 (AJPH-6), 
Toledo 1, Ohio. 


* ALL THESE NEW FEATURES AT NO EXTRA COST 


KIMBLE LABORATORY GLASSWARE 


AN (D PRODUCT 
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Owens-ILuINoIs 


GENERAL OFFICES - TOLEDO 1, OHIO 
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pork 
proper place... 


in the daily diet 


The average serving of 100 gm. of lean pork provides 
a modest 250 calories,; 


Compare the fat content of lean pork with that of 
other lean meats. 


Pork outranks other high-protein foods in its cons 


tribution of thiamine, 


Pork provides an important amount of other B vita- 
mins 


Pork contributes significant amounts of the essential, 
minerals. iron, copper and phosphorus, 
magnesium and potassium, supplied in 
a form that the body can use readily. 


. Leverton, R.M., and Odell, G.V.: The Nutritive Value 
of Cooked Meat, Oklahoma Agricultural Experiment 
Station, Oklahoma State University, Miscellaneous 
Publication MP-49, 1958. 


Use PORK-—to tempt jaded appetites 


The nutritional statements made in this advertisement have been reviewed by the 
Council on Foods and Nutrition of the Americon Medical Association and found 
Consistent with current authoritative medical opinion. 


| AMERICAN MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 
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Lederie—a leader in pioneering and producing immunologic/diagnostic agents 


Viral and Rickettsial Antigens 
DIAGNOSTIC AGENTS FOR THE CLINIC 


The right answer is routine 


The quality of certainty is an all-important element 
in Lederle diagnostic agents—eliminating the risk of 
error and increasing your laboratory and clinic effi- 
ciency. Lederle brings to the production of antigens, 
serums and extracts the careful skill, knowledge, 
experience and quality control that can make the 
all-important difference in diagnostic testing. 


DIAGNOSTIC AGENTS FOR THE LABORATORY 


Blood Grouping, Rh Typing, and Anti-Human 
(Coombs Test) Serums, NIH-approved 
E. Coli Typing Serums* 


Febrile Antigens. For rapid slide test screening or 
conventional test tube confirmation —for both so- 
matic and flagellar Salmonella (including Typhoid 
and Paratyphoid infections), as well as for other 
fevers of undetermined origin. 

Salmonella Grouping and Typing Serums* 

Shigella Grouping Serums 

Syphilis Antigens: V.D.R.L.*: Kahn Standard 

(Kahn Control Laboratory-approved) 


Pasteurella Tularensis Tube Antigen 


Pollen Extracts—For use in the diagnosis 
of Pollinosis 

Allergenic Extract Dust (House) 
Trichinella Extract and Saline Control 
Tuberculin Patch Test (Vollmer) 
*Prepared according to CDC methods and standards 


Lymphogranuloma Venereum Skin Test Antigen 
and Control 


"DIAGNOSTIC AGENTS for Clinical and Laboratory 
Use," a 64-page booklet describing Lederle diag 
nostic products in detail, with step-by-step ex- 
planation of techniques, is available on re- 
quest. For further information, contact the 
Lederle Representative through your hospi 
tal pharmacy, or write Medical Advisory 
Department, Lederle Laboratories 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York p> 
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FOR YOUR CHRONIC DISEASE PROGRAM 


an oral antidiabetic prov'dme long-term effectiveness 


and convenient. economical once-a-day dosage 


IN BRIEF 


DIABINESE, a potent sulfonylurea, provides 
smooth, long-lasting control of blood sugar per- 
mitting economy and simplhieity of low, once-a- 
day dosage. Moreover, DIABINESE often works 
where other agents have failed to give satisfac- 
tory control. 

INDICATIONS: Uncomplicated diabetes mellitus of 
stable, mild or moderately severe nonketotic, ma- 
turity-onset type. Certain “brittle” patients may 
be helped to smoother control with reduced in- 
sulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with 
criteria for patient selection, continued close 
medical supervision, and observance by the pa- 
tient of good dietary and hygienic habits are 
essential. 


Like insulin, pIABINESE dosage must be regu- 


lated to individual patient requirements. Average 
maintenance dosage is 100-500 mg. daily. For 
most patients the recommended starting dose is 
250 mg. given once daily. Geriatric patients 
should be started on 100-125 mg. daily. A  prim- 
ing dose is not necessary and should not be used; 
most patients should be maintained on 500 mg. 
or less daily. Maintenance dosage above 750 mg. 
should be avoided. Before initiating therapy, 
consult complete dosage information. 

SIDE EFFECTS: In the main, side effects, e.g., hy po- 
glycemia, gastrointestinal intolerance, and neu- 
rologie reactions, are related to dosage. They are 
not encountered frequently on presently recom- 
mended low dosage. There have been, however, 
occasional cases of jaundice and skin eruptions 
primarily due to drug sensitivity; other side ef- 
fects which may be idiosyneratie are occasional 
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the oral antidiabetic most likely to succeed 


* BRAND OF CHLORPROPAMIDE 


¢ simplifies home care programs...saves precious time for the public health 
nurse and helps win the cooperation of the patient 


¢ brings down the cost of carrying the public assistance caseload... because of 
the ease and economy of once-a-day oral dosage 


e has proven to be the sulfonylurea most likely to control properly selected 
patients for indefinite periods...thereby helping to promote employer accept- 


ance of the diabetic 


diarrhea (sometimes sanguineous) and hemato- 
logie reactions. Since sensitivity reactions usually 
occur within the first six weeks of therapy, a time 
when the patient is under very close supervision, 
they may be readily detected. Should sensitivity 
reactions be detected, DIABINESE should be 
discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypo- 
glycemia is encountered, the patient must be ob- 
served and treated continuously as necessary, 
usually 3-5 days, since DIABINESE is not sig- 
nificantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated 
in juvenile diabetes mellitus and unstable or 
severely “brittle” diabetes mellitus of the adult 
type. Contraindicated in patients with hepatic 
dysfunetion and in diabetes complicated by keto- 
sis, acidosis, diabetic coma, fever, severe trauma, 
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gangrene, Raynaud’s disease, or severe impair- 
ment of renal or thyroid function. DIABINESE may 
prolong the activity of barbiturates. An effect 
like that of disulfiram has been noted when pa- 
tients on DIABINESE drink alcoholic beverages. 
sUPPLIED: As 100 mg. and 250 mg. seored chlor- 
propamide tablets. 

CAUTION : Federal law prohibits dispensing with- 
out prescription. 

More detailed professional information available 
on request. 


Science for the world’s well-being® Pfizer 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ine. New York 17, N.Y. 
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CONSOLIDATED LABORATORIES, INC. 


CHICAGO HEIGHTS, ILLINOIS, U.S.A. 


RO TUBE Within @ decade, has supplanted the traditional Petri-dish t 
LL for routine colony counts in medical, food, water, yrs cong alam c 
labs the world over. Seves glassware and labor, pract cally nates 
METHOD FOR contamination risk, offers unlimited scope for 
storage, field use, mailing, etc. Accepted by the Amer ican Public 
BACTERIA COUNT Pree Association (Standard Methods for the Examination of Dairy i 
Producis, Edition). 
j 
l 
I 
7 
I 
ASTELL COLONY ILLUMINA. re 
TOR. Provides indirect shielded light 
of 1/4th segment of bottle for clear, 
even ifiumination of colonies. Retract- 
able plano convex lens for full bin- | 
ocular vision. 
] 
] 
ASTELL ROLL TUBE SPINNER. Built-in 1/40th H.P. I 
motor, noiseless drive, seven spinning positions. Novel « 
multi-jet cooling device effects rapid setting of agar < 
medium in even film after one minute spinning or less. t 
ASTELL ROLL TUBE BOTTLE ‘ 
AND BACTERIOLOGICAL SEAL. 
F Bottle (75 x 25 mm). Astell seal of 
f special non-toxic rubbe nt to- 
PRODUCTS Streptococeus MG Agglutination Test Cel- matically heated for 
FOR THE lulose Acetate Membrane Filters - |ONA GAR i sterilization. Evaporation and contam- I 
No. 2 « MULTIDISKS + FIBROS Test for / ination proof. j 


LABORATORY Cystic Fibrosis * Microbial Transport Kit 
fa WRITE FOR LITERATURE 
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LEHN & FINK provucrts corPoRATION 


4934 Lewis Avenue, Toledo 12, Ohio, GReenwood 55-0671 


Professional Division 


SPECIAL MESSAGE TO PUBLIC HEALTH PEOPLE 


CONCERNED WITH CONTROL OF STAPH INFECTIONS 


As your daily activities in fighting the spread of staphylococcal 
infection no doubt reveal, the same antibiotic-resistant phage 
types found in the hospital are now well established in the 
community. During recent years, close attention by hospitals to 
curtailing transmission of staph, both within the hospital and 
into the community at large through discharged patients, visitors, 
or hospital personnel, has revealed how vicious the cycle of 
infection has become. 


A good example is the three-year study from the 900-bed Temple 
University Medical Center, reported by Dr. H. Taylor Caswell and 
his co-workers in Surgery, Gynecology & Obstetrics, May, 1960, 
They report that, with stricter aseptic control and patient 
management, the infection rate in 10,000 clean surgical wounds 
per year decreased approximately 60% to .55%, with 53% due to 
80/81. However, there was an appreciable increase in hospital 
related medical infections with phage type 80/81 identified in 71% 
of the cases. During this same period, the number of heavily 
contaminated patients admitted for treatment of staphylococcal 
disease doubled, constantly re-infecting the hospital with staph 
strains which may have originated there. 


In New York State where reporting of staph infections is now state 
law, dangers from staph in the home were discussed by a panel and 
reported on by Dr. Andrew C. Fleck in the March 15, 1960, issue 

of the New York State Medical Journal. Death of a mother from 
staphylococcal pneumonia followed exposure through her child, first 
hospitalized for chronic cystic fi 2rosis. In another family, ten 
out of eleven members, and their public health nurse, were 
afflicted with chronic furunculosis. 


Every age is susceptible to staph infection - from the newborn and 
infants to elderly individuals with debilitating disease. Since 
transmission can be by contact with patient or carrier, with 
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articles contaminated by infected persons, by droplet spread, or 
by contaminated dust redispersed in the air - scrupulous aseptic 
technics in handling the patient and thorough environmental 
disinfection are essential whether in the hospital or the home. 


When your recommendations to hospitals for staph control include 
meticulous housekeeping and thorough environmental disinfection, 
have you considered the specific practical advantages of Lehn & 
Fink phenolic disinfectants? Bacteriologic data and clinical 
evidence of the effectiveness of Amphyl®, O-syl®, Lysol® 
disinfectants, and Tergisyl® detergent-disinfectant are available 
on request. In addition to being staphylocidal, all are broadly 
microbicidal including tuberculocidal, pseudomonacidal, and 
fungicidal, They are easy to use for regularly scheduled 
disinfection procedures wherever communication of staph is a 
problem. 


Please write for literature on all products. Samples, too, if 
you wish. If you would like copies of instructions for teaching 
purposes, we will be glad to send these in quantity. May we hear 


from you? 
Robert E., Dickens 
Professional Division 
CFM: tb 


P.S. particularly for Public Health Nurses, 
Have you heard about our new spray-on disinfectant and 
air deodorant? It's based on Amphyl hospital disinfectant 
and is called Amphyl® Spray. As a disinfectant -- 
it's quick and convenient to control fomites, 
As an air deodorant -- it's planned especially 
for cancer dressing rooms and similar malodorous 
areas, We'll be glad to send literature, 


LEHN & FINK PRODUCTS CORPORATION, 4934 Lewis Ave., Toledo 12, Ohio 
© L&F 1960 
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ANNOUNCING 
NEW 10th EDITION of 


THE 
MERCK MANUAL 


of DIAGNOSIS and THERAPY 


The new MERCK MANUAL is 
thoroughly in step with recent di- 
agnostic and therapeutic develop- 
ments. It oi'*=s broadened coverage 
with the aduition of 20 new sub- 
jects. Each of its 21 main sections 
has been updated. As with previ- 
ous editions dating back 60 years, 
the book’s objective is to provide 
the medical and allied professions 
with a current reference so as to 
facilitate accurate diagnosis and 
promote the employment of effec- 
tive treatment. 


Much New Material Added 


A wide variety of disorders, not 
covered previously, appear in the 
new Tenth Edition. Disturbances 
in inorganic metabolism, dental 
and oral developmental defects, 
the malabsorption syndrome, 
group A streptococcal infections, 
toxoplasmosis, pulmonary granu- 
lomatoses, newly recognized viral 
diseases, and genetic metabolic 
anomalies are all included. 

Other revisions deal with the care 
of normal newborns and preschool 
children; antihistamine, thrombo- 
lytic, diuretic, and psychopharma- 
cologic therapy; the dermatitides; 
resuscitation methods; tubeless gas- 
tric analysis, rheumatoid arthritis 
tests, identification of tumor cells 
in body fluids, the diagnostic use of 
radioisotopes, and many others. 
More than 100 authorities in vari- 
ous fields of medicine served as 
authors or consultants in the hand- 
book’s preparation. Several hun- 
dred prescriptions are included 
along with nine special therapy 
chapters—grouped in one section 
categorized according to clinical 
indications and mode of action. 
The Merck Manual is published by 
Merck Sharp & Dohme Research 
Laboratories, Division of Merck & 
Co., Inc., as part of a program 
of service to the medical and al- 
lied professions. 
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Contains 1900 pages, 384 
chapters; thumb-indexed; 
size 444” x 634”; blue, gold- 
stamped Fabrikoid® binding. 
De luxe, gold-edged edition 
also available. 


USE COUPON TO PLACE YOUR ORDER NOW 


MERCK & CO., INC., Rahway, New Jersey, Dept. AJ-6 
Please send me a copy of the new 10th Edition of The Merck 
Manual. I will pay for book or return it within 30 days after receipt. 


(_) Regular edition $7.50 [) De luxe edition $9.75 
_) I enclose check for cost of book. 
Bill me for cost of book. 


Name. 


Street 


City Zone State - 
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major improvement 
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MORE RAPID PROTECTION 


PURIVAX Poliomyelitis Vaccine provides earlier establishment of immunity in 

a significant proportion of patients. Studies have shown that, after 

only two doses of the recommended three-dose series, 98 to 100 per cent of patients 
are immune to Type I (Parker), 97 to 100 per cent are immune to 


Type II, 92 to 100 per cent are immune to Type III. 
GREATER SAFETY 


PURIVAX Poliomyelitis Vaccine induces high antibody titers against all three types of r 
poliomyelitis virus. Moreover, the highly virulent Mahoney strain of Type I ti 
has been replaced by the less virulent Parker strain for even greater safety. 
INCREASED PURITY 
Antigen of monkey kidney origin is not detectable serologically —the 
possibility of allergic sensitization is thus minimized. . 

The high degree of purity of PURIVAX Poliomyelitis Vaccine makes ; Ss 
possible the use of precise physical and chemical methods of standardization: each : 


milliliter contains a uniform weight of inactivated-virus antigen. th 
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polio immunization 


After Only TWO Injections 


(COMMERCIAL SALK) 


TYPE II 
POLIOMYELITIS VACCINE 
(COMMERCIAL SALK) 


TYPE III 
POLIOMYELITIS VACCINE 
(COMMERCIAL SALK) A6% 


POLIOMYELITIS VACCINE 50% 


e of Patients Showing Immunity to Each Type of Polio: 


0 25% 


Dosage and Administration: It is recommended that three injec- 
tions (intramuscular or subcutaneous) of 0.5 cc. each be g.ven, 
with an interval of 4 to 6 weeks between the first and second 
injection. The third injection should be administered 7 months 
or more after the second injection. 

The preferred procedure is to complete immunization before the 
season when poliomyelitis characteristically increases. However, 
the vaccine may be administered throughout the summer season. 
Special circumstances such as exposure to the disease, tonsillec- 
tomy, or trauma are not considered contraindications. 


Supplied: 2-cc. vials (4 doses) . 


Before prescribing or administering PURIVAX, the physician 
should consult the detailed information on use accompanying 
the package or available on request. 


50% 


75% 100% | 


1. Hilleman, M. R., Charney, J., Tytell, A. A., 
Weihl, C., Cornfeld, D., Ichter, J. T., 

Riley, H. D., Jr., and Huang, N.: Investigation 
into the development and clinical testing of 

a poliomyelitis vaccine containing standardized 
amounts of purified poliomyelitis virus antigens, 
1960 Symposium on Polio Vaccines, Newark, 
New Jersey, April 20, 1960. 


2. Hilleman, M. R., Charney, J., Tytell, A. A., 
Weihl, C., Cornfeld, D., Ichter, J. T., 

Riley, H. D., Jr., and Huang, N.: Progress 

in the Development of a Purified Poliomyelitis 
Vaccine, presented at the Fifth International 
Poliomyelitis Conference, Copenhagen, 


Denmark, July 27, 1960. 


&D MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


PURIVAX is a trademark of Merck & Co., Inc. 
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WeT | COMPOCUND-LOOP CONTROL 


With automation by Wallace & Tiernan your chlorination system con- 
trols itself ... needs almost no attention. With Compound-loop Control, 
the residual you select is maintained, no matter how much water flow 
or chlorine demand changes. You’re always sure of water quality. 

W&T Compound-loop Control means true process control. Because it 
analyzes the end result and feeds back information which monitors your 
chlorinator, Compound-loop Control successfully achieves a closed-loop 
system. This means an operating range of greater than 100 to 1, plus 
round-the-clock supervision without extra labor. 


And you can control free or total residual . . . use electric, pneumatic, 
or variable vacuum signals. W&T Compound-loop Control can be tailored 
to the physical layout of your system, your flow-metering equip- 
ment, your plant hydraulics. You build or convert to automa- 
tion with maximum convenience, minimum expense. 


For more information, write Dept. S-141.02 


WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET. BELLEVILLE 9.NEW JERSEY 
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Research in and by local health departments is increasingly an accepted 


part of the public health picture in this country. For this reason the 


following overview of the administration of research by such id 


agencies is timely. Based on experience, the author presents , 


a straightforward, useful analysis. 


THE ADMINISTRATION OF RESEARCH BY LOCAL 


HEALTH DEPARTMENTS 


Leon J. Taubenhaus, M.D., M.P.H., F.A.P.H.A. 


should be an organized, 
planned, and ongoing activity of 
most health departments. This is true 
of the small health department as well 
as of the larger one. Although the 
primary objective of a health depart- 
ment is service to the community, this 
mission is best accomplished if it is 
based upon a firm foundation of re- 
search.’ Intensified research in public 
health practice according to Hilleboe* 
offers the best chance of overcoming 
the practical problems we face in meet- 
ing the long-term health needs of the 
people. 

The opportunity to conduct research 
is available to every health department 
and challenges the creativity and imagi- 
nation of every health officer. When- 
ever a health officer looks at his pro- 
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grams and his problems and asks “how,” 
“why,” “what if,” or “which,” and the 
answer is not available, there exists, 
as James* points out, a potential prob- 
lem for research. This research may be 
carried out by the health department 
alone, or by the department in coopera- 
tion with academic institutions or other 
research agencies. 

There are certain types of problems 
that can be most easily solved by com- 
munity studies. Studies on the com- 
munity aspects of disease, on the be- 
havior patterns of a selected population 
group in relation to a specific health 
problem, or on the motivation of a 
population group to utilize or neglect 
a health measure are excellent examples 
of community research projects that can 
be effectively conducted by a_ local 
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health department. Health departments 
more than almost any other agency 
have access to community population 
groups which serve as the ideal labora- 
tory in which to seek the answer to 
many public health problems. 

Health departments are also the pre- 
ferred site for research on methods of 
providing services such as the develop- 
ment of new methods for providing or 
evaluating services. These methods may 
be clinical, as in the development of 
better laboratory services, or adminis- 
trative, as in experiments on new budg- 
eting and reporting procedures. 

Although clinical research must be 
done mainly in hospitals and medical 
centers, there are two places where 
health departments can make a signifi- 
cant contribution. One is in the study 
of normal populations. Through its 
screening programs, its school health 
programs, and its other services to pri- 
marily healthy population groups, health 
departments have the opportunity to 
make many original contributions. Like- 
wise, long-term prospective clinical 
studies on captive population groups 
are also easily carried out by local 
health departments. 

In addition to the stimulation and 
satisfaction offered by an attack on 
such problems, the department itself 
has much to gain from research. Prac- 
tical solutions to its every-day opera- 
tional problems may be found leading 
to better and more effective programs 
as well as to less frustration. As Hardy 
and Dublin* point out, it is axiomatic 
that research is essential to the establish- 
ment and maintenance of the highest 
standards of performance. A_ health 
department regularly carrying out re- 
search will attract and keep personnel 
of high caliber. Furthermore, through 
their research activity, the personnel 
are encouraged to evaluate their own 
service activities as well. This often 
leads to improved services. 

Responsibility for the decision to em- 


bark on a specific research project lies 
with the health officer. He must ap- 
prove or disapprove the project. If he 
approves, he must determine the degree 
of emphasis in terms of personnel, fi- 
nance, and effort to be allotted to the 
project. He must determine the balance 
between this research project and the 
other service programs and research 
projects conducted by his department. 
He may also have to initiate a project 
as a means of finding the solution to 
an urgent problem in an ongoing or 
proposed service program. At all times 
he must remember that the prime ob- 
jective of a health department is service. 
Research in a health department, like 
administration, should be for the pur- 
pose of augmenting service. It should 
supplement and not supplant it. 

For this reason, in health departments 
too small to have a division of research 
it is advisable that the health officer 
be the principal or co-principal investi- 
gator of any research project conducted 
by or in his department. This does not 
require him to carry the day-to-day 
operation of the project, as he may 
select a full- or part-time project direc- 
tor to direct and carry out the actual 
research. It does give him, however, 
the administrative control necessary to 
keep his service programs and research 
projects in balance in the same way that 
his other programs are balanced. 

At times research may be conducted 
through a health department by per- 
sonnel from an outside agency. In this 
case the health department may be only 
cooperating by lending its facilities or 
it may be a partner in the research 
project. If the health department is 
a partner or is participating in the 
project, the health officer should be at 
least a co-principal investigator. Al- 
though the outside agency may be 
responsible for the research project, the 
health officer still has the prime re- 
sponsibility for all activities carried out 
within his department, and needs to 
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have formal control of the project to 
this extent. Research being conducted 
solely by an outside agency, but carried 
out under health department auspices, 
does not absolve the health officer of 
responsibility for what happens within 
his department. Although he is no part 
of the research team in this case, he 
must maintain enough administrative 
control to protect his department. 

Although it is wise for the health 
officer to delegate operational autonomy 
to a research project, he should not 
allow it complete independence. Each 
research project may be considered as 
a single program, or subprogram, of 
the department. The health officer must 
maintain the same administrative con- 
trol over his research project as he does 
over his other programs. In this way 
he is most likely to properly balance 
the service and research programs car- 
ried out by his department. 

A very large city or city-county health 
department with a staff the size of a 
state health department may have a 
division of research with a full-time 
director responsible for research pro- 
graming. However, for most of the 
smaller health departments which have 
a total staff of less than 50 people, the 
administrative responsibility lies directly 
with the health officer. 

The first formal step in setting up a 
research project is the development of 
a research design which in turn is 
dependent upon recognizing and defin- 
ing the problem to be studied. The 
research design is important for several 
reasons. In the first place this is the 
document which the health officer must 
submit to a granting agency in order 
to get the necessary research funds. This 
research design is often the major factor 
upon which the agency’s decision to 
finance or reject the proposed project 
is made. A good design may make 
the difference between a research grant 
or refusal of support by a funding 
agency. 
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In the second place research is not 
a haphazard activity. It must be or- 
ganized and planned. The research de- 
sign is simply the plan of the proposed 
research. It, to a large extent, indicates 
the soundness and the probability of 
success of the proposed project. A well 
thought out and well planned design 
is the first formal step of a successful 
research project. It should be a pre- 
requisite to any research project whether 
or not outside funds are involved 

Once a health officer has selected 
the problem area for study he should 
put as much effort toward the develop- 
ment of a sound research design as he 
would put into the planning of any 
other major service program. The de- 
velopment of the research design re- 
quires an understanding of the problem 
to be studied as well as a knowledge 
of the literature and the experience of 
others. It requires an estimate of the 
cost, personnel, time, and effort that 
will be needed to carry out the project. 
It also includes a set of hypotheses about 
the problem which the research project 
will test. Unstructured observation is 
not research, nor can a_ project be 
carried out first and hypotheses devel- 
oped later. The research design must 
also clearly describe how the project 
will be carried out. 

As the research design will be sub- 
mitted to a funding agency, the interests 
of the particular agency should be kept 
in mind when writing it up. If an 
application for funds is to be made to 
two or more agencies, individual re- 
search designs should be written up 
using the format required by each 
agency. 

For any project requiring outside 
funds, and to a lesser degree health de- 
partment financed research, it is often 
advisable to hire outside consultants 
to aid in the development of the re- 
search design. These consultants may or 
may not participate later in the research 
project itself. Usually the more capable 
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the consultant, the better the research 
design will be. However, this task 
cannot be turned over entirely to the 
consultant. The health officer, and those 
members of his staff who work in the 
program area to be studied must still 
take leadership in developing the re- 
search design and in making essential 
decisions. The consultant aids only in 
a technical sense, but his aid is very 
valuable. The actual writing of the 
design may be done by the health 
officer, a staff member, or the consultant 
depending on who is best qualified. 

Along with the development of the 
research design the health officer must 
also give serious consideration to the 
selection of the research staff. Shall 
the project be directed by service per- 
sonnel or by a full-time project director? 
If regular health department personnel 
will be involved in the project they must 
be able to devote enough time to carry 
it out, yet they must still be primarily 
service personnel. 

The use of health department per- 
sonnel to carry out research is com- 
mendable and should be encouraged 
within the limitations of time and 
energy that such personnel can give. 
This applies to the health officer himself 
as well as to his subordinates. Many 
an otherwise excellent research project 
has failed because of the inability of 
the involved personnel to devote suffi- 
cient time to it. Thus the responsibility 
of the health officer in planning for and 
allotting personnel to the project is 
important. 

The selection of who shall carry out 
the project is also important and diffi- 
cult, especially if key personnel are to 
be hired. The health officer must find 
out who is available. He must balance 
their previous experience against his 
estimate of their potential ability. If 
there are not sufficient personnel on 
his own staff there are frequently groups 
from neighboring academic institutions 
who are eager to do research on willing 


communities. Often the funding agency 
wishes to know in advance who will 
carry out the pfoject, and the health 
officer must somehow hire key personnel 
before he knows whether or not, or 
when, he will get the necessary funds. 

In some communities personnel selec- 
tion is complicated by civil service regu- 
lations. Written examinations or veterans 
preference are not adequate criteria 
for the selection of research personnel. 
Usually there is a way to circumvent 
this obstacle. The health officer should 
confer with his municipal personnel 
director to learn the best way to handle 
this problem. It may be possible not 
to hire the personnel directly but to 
obtain them through a service contract 
with an academic institution or research 
agency. In other cases it may be neces- 
sary to seek funds through an agency 
other than the health department in 
order to obtain qualified research per- 
sonnel. 

Financing the research is the next 
responsibility of the health officer. He 
must determine how much the proposed 
research project will cost. Then he must 
decide whether this can be financed out 
of his operating budget or whether to 
seek outside support. Small projects 
can often be financed out of the depart- 
ment budget, but large or costly projects 
usually need outside support. If the 
proposed project will benefit only the 
department conducting the research, 
then the department should assume all 
the cost. If, however, it can be antici- 
pated that the results of the research 
will have broader significance, then out- 
side support may be sought. 

Outside support may come from local, 
state, or national foundations, or from 
state or federal agencies. The U. S. Pub- 
lic Health Service is encouraging research 
by local health departments and has 
funds to support worthy research proj- 
ects. Those funds are available on a 
grant or on a contract basis. State 
health departments may also support 
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research by local health departments but 
often these funds are from categorical 
federal grants. 

The health officer should be aware 
of the various official and voluntary 
agencies which will make research 
grants to local health departments. When 
he decides on a project he may then 
determine to which agencies to apply 
for funds. This decision is based on 
the interests of the agency, the type 
of the proposed research project, and 
the amount of funds needed. 

He should also be aware of the mu- 
nicipal fiscal policies regarding the 
acceptance of grants. Usually there is 
no problem accepting federal or state 
funds. In some communities, however, 
there may be restrictions on accepting 
funds from a voluntary agency or foun- 
dation. If such funds are construed 
as being a gift to the municipality prior 
approval by the local legislative body 
or executive may be necessary. 

Before planning any research pro- 
gram the health officer should discuss 
the problem of receiving and handling 
research funds with his fiscal officer. 
He should know what funds he may 
accept, and under what circumstances. 
He should know whether such funds 
can be set up as a special account or 
whether they must go into the general 
municipal treasury. 

It may be advisable not to seek the 
funds directly, but through an outside 
institution or agency. This may be an 
academic institution, a hospital, a vol- 
untary agency, or an agency set up pri- 
marily to administer research grants. 

If the research will be financed by a 
voluntary agency, particularly if it is 
a local agency, it may not be necessary 
for them to make any direct grant at 
all. They may just make a commitment 
to finance the project not to exceed a 
specified amount. In this case the 
health officer may administer the project 
and send the bills to the voluntary 
agency for payment by them. 
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Most research projects have a tech- 
nical advisory committee. Fund-grant- 
ing agencies often pay particular atten- 
tion to the selection and proposed use 
of this committee. Many an otherwise 
sound research project has been re- 
jected on the basis of its technical 
advisory committee. 

Generally speaking, members of the 
technical advisory committee are selected 
for two reasons—to serve as “gate 
openers” or to be technical consultants. 
Different people are chosen for each 
role. The “gate openers” are usually 
people of high status who will give the 
research team entree into the community 
being studied. It may include actual 
representatives of the group being stud- 
ied or an official of an agency repre- 
senting the group. In community studies 
it is not unusual to see such people 
as the superintendent of schools, the 
welfare commissioner, or a member of 
the League of Women Voters on the 
Technical Advisory Committee. Tech- 
nical consultants usually are selected on 
the basis of technical competence rather 
than status. It is more important that 
they be available and willing to work 
than that they be famous. It is equally 
important that the research design 
clearly state the composition of the 
committee and role of each member It 
must be remembered, however, that the 
research decisions are the responsibility 
of the research director and not the 
advisory committee. 

Before, during, and even after a re- 
search project is completed, the health 
officer has the problem of communica- 
tions. He must maintain two-way com- 
munications between the project and 
the rest of the health department staff, 
the community, and the agency sponsor- 
ing the project. 

The health officer must keep his own 
staff informed of the purpose, the per- 
sonnel, and the plan of the research 
project. He must keep channels of 
communication open between re- 
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search and service personnel. This is 
particularly necessary if he is to keep 
research and service programs in bal- 
ance. He must also keep the commu- 
nity informed about the project. Failure 
to do this may cut off access to the 
portion of the community being studied. 
The funding agency also must be given 
progress reports at regular intervals. 
This is particularly essential if renewal 
of the grant will be required. As a final 
step, a written or published final report 
of the research project and its results 
is expected. 

In carrying out these responsibilities 
of keeping a two-way communication 
open between the research project and 
its environment the health officer must 
use discretion and a sense of timing. 
He must protect the project from pre- 
mature releases of information as well 
as from outside pressures for premature 
action, both of which could influence 
the research results. Because of this 
the health officer must maintain some 
control over communications for and 
to the research project. 

When the project is completed, the 
health officer has the final responsibility 
of evaluating the results, and if possible 
of implementing them. As most of the 
research projects within a health de- 
partment are problem-oriented this is 


usually not difficult. However, not all 
research findings need to be put into 
action. They should be implemented 
only if they augment or improve the 
services or programs of the department. 
There may well be sound research find- 
ings which for good reasons should not 
be put into action. Here again the 
judgment of the health officer is the 
deciding factor. 

Research should be an ongoing health 
department activity. For the most part 
it should be developed around the prob- 
lems arising from everyday programs 
or from the community which the health 
department serves. Research by a local 
health department requires organization, 
planning, and flexibility of operations. 
It must be in balance with the service 
programs of the department. The health 
officer is the key person for the success- 
ful administration of research on a local 
health department. 
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A number of important contributions to our knowledge of dental and oral 


biology have been made in the past few years. Some of the 


lines of investigation are presented and their 


pertinence is discussed in this account. 


BASIC SCIENCE RESEARCH AND DENTAL HEALTH 


Seymour J. Kreshover, D.D.S., M.D., F.A.P.H.A. 


a recent symposium on basic re- 
search, sponsored by the National 
Academy of Sciences and the Alfred P. 
Sloan Foundation, Dr. Warren Weaver 
referred to basic research as “the never- 
ending search for better understanding 
of man himself and of the total world, 
animate and inanimate, in which he 
lives.”' Certainly, by this interpretation, 
the sky is the limit and there need be 
no inhibition regarding the variety of 
fields covered, a range that would in- 
clude not only the quantitative and 
analytical natural sciences but also the 
humanities, and the social and behavi- 
oral sciences. 

However, one would agree, I am sure, 
that an adequate evaluation of the sig- 
nificance of any research contribution 
must usually await the test of time. 
It is certainly not my intention to pre- 
sume an ability to select wisely from 
today’s abundant international litera- 
ture. Therefore, I will assume the privi- 
lege of discussion within the limits of 
certain self-imposed guidelines. These 
relate first to the mere citing of ex- 
amples of seemingly major recent ad- 
vances in knowledge, and second, to 
the suggestion that a primary moving 
force in basic science research as re- 
lated to dentistry has been a reorienta- 
tion and refocusing of our thinking so 
as to cause significant changes in em- 
phasis. Since my objective then is to 


JUNE, 1961 


call attention to general trends in dental 
research, it seems appropriate that | 
frequently use a point of reference with 
which I am most familiar, namely the 
program of the National Institute of 
Dental Research. 

While important research contribu- 
tions have sought to clarify the role 
of the numerous factors involved in 
dental caries, particularly noteworthy 
was the demonstration by Orland, 
Blayney, and their associates at the Uni- 
versities of Chicago and Notre Dame 
that dental caries is not producible in 
germfree animals.* This finding, coupled 
with the earlier observation of Kite, 
Shaw, and Sognnaes that caries could not 
be initiated in ordinary rats when the 
cariogenic diet was administered by 
stomach tube* has affirmed more con- 
clusively the role of bacteria in the 
etiology of caries. Following these find- 
ings, a logical step was to isolate spe- 
cific caries-producing microorganisms in 
gnotobiotic animals. Here, direct cause 
and effect relationships were established, 
first, by Orland and his group with an 
enterococcus* and later by Fitzgerald 
with a microaerophilic a-hemolytic strep- 
tococcus,® each type of organism having 
heen initially recovered from carious 
rat molars. More recently these basic 
observations were extended by investi- 
gators at the National Institute of Dental 
Research to elucidate the cariogenic role 
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of streptococci in experimental caries. 
Using hamsters with a presumed natural 
resistance to caries, Keyes demonstrated 
that carious lesions could be induced 
as well as transmitted by the inoculation 
or exposure of animals to a microflora 
contained in the feces of caries-active 
animals.® By inoculating single or pooled 
cultures of several strains of streptococci, 
diphtheroids, and lactobacilli, isolated 
from the oral cavity of caries-active 
animals, Fitzgerald and Keyes found 
that only certain strains of streptococci 
induced lesions in otherwise 
“resistant” animals.’ Unique to these 
experiments was the technic of labeling 
the streptococci by rendering them strep- 
tomycin-resistant and thereby assuring 
positive identification before, during, 
and at the end of the test periods. While 
fundamental Koch postulates were thus 
fulfilled, i.e., demonstration of uncompli- 
cated infection, demonstrable disease 
and final recovery of infectious agent, 
it should be emphasized that variability 
exists due to the influence of diet com- 
position, species and strain specificity 
between infecting organisms and _ host 
animal, intrinsic tooth resistance, and 
animal constitution and heredity. 


carious 


Another significant development in re- 
search pertinent to periodontal disease 
concerns the vulnerability of the muco- 
polysaccharide cement substances and 
the collagen of connective tissue to bac- 
terial enzymes. Important contributions 
by several investigators in different re- 
search centers furnished much of the 
groundwork for current research in this 
area at our own institute; for example: 
(a) the finding by Bibby and Schultz- 
Haudt of mucolytic and _ proteolytic 
enzymes in extracts of gingival de- 
posits®; (b) the observation of Aisen- 
berg and Aisenberg that testicular hya- 
luronidase can produce inflammatory 
lesions in monkey gingivae®; (c) the 
demonstration by Lisanti of hyaluroni- 
dase levels in human saliva that parallel 
the occurrence of periodontitis’®; and 
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(d) the establishment by Schultz-Haudt 
of the types of acid mucopolysaccharides 
present in human gingiva, namely hya- 
luronic acid and chondroitin sulfuric 
acid, and their susceptibility to break- 
down when exposed to mixed and pure 
bacterial cultures isolated from human 
gingival crevices.'’ Since conventional 
methods of determining collagenase ac- 
tivity have depended on the demonstra- 
tion of hydroxyproline in soluble prod- 
ucts, any study of the effect of microbial 
cultures by similar technics would be 
limited because of the capacity of micro- 
organisms to destroy hydroxyproline. 
Thus Scherp and Mergenhagen at the 
NIDR utilized a modified technic of 
analysis which determined the decrease 
of collagen rather than the liberation 
of hydrolytic products by enzymatic 
digestion of collagen.’* By this newly 
devised procedure it was established, 
probably for the first time, that broth 
cultures of human gingival scrapings. 
containing a mixed microflora, have 
the capacity to lyse undenatured colla- 
gen. These significant observations are 
leading to a comparison of the digesti- 
bility of collagen obtained from normal 
and inflamed tissue and to the determi- 
nation of which members of the oral 
flora can effect the digestion of altered 
and unaltered reconstituted collagen. 
For example, MacDonald and Gibbons 
have now demonstrated collagenolysis 
by Bacteroides melaninogenicus, a gram- 
negative anaerobic bacillus commonly 
found about the necks of teeth.'* 
Focusing further attention on the com- 
position and characteristics of normal 
and diseased connective tissues, recent 
studies at our institute have led to the 
development of a selective stain (per- 
acetic-aldehyde-fuchsin-Halmi stain) that 
made possible the identification of non- 
birefringent fibers located in areas for- 
merly believed to be comprised entirely 
of These heretofore un- 
recognized fibers are found principally 
in regions of stress, such as the perio- 


VOL. 51, NO. 6, A.J.P.H. 


dontal membranes, ligaments, tendons, 
the adventitia of blood vessels, epineu- 
rium and perineurium, and the connec- 
tive tissue sheaths surrounding hair 
follicles and sebaceous glands. Histo- 
chemical reactions indicate a_relation- 
ship to elastic fibers, and embryologic 
studies suggest that their development 
is associated with mucopolysaccharide 
production and maturation. 

While adequate mineralization of 
dentin and enamel is a basic hypothesis 
in the etiology of dental caries, actually 
there remains an unfortunate lack of 
information and convincing data on 
this important subject. In the main, this 
hypothesis emphasizes the capacity of 
dentin and enamel to resist acid solu- 
bility in vitro. Furthermore, it insists 
on the need for the diet to be particu- 
larly adequate in calcifying components. 
In this connection, experimental data 
have been presented by Sobel and his 
group at the Brooklyn Jewish Hospital 
to suggest that variability in carbon 
dioxide—phosphate ratios in dentin and 
enamel are a factor in dental caries 
etiology.'® However, these relationships 
have been reevaluated and questioned 
to some extent in recent studies at the 
NIDR. Thus, McClure and McCann" 
have shown that whereas certain mineral 
changes may be induced in rats’ bones 
and teeth by widely varying dietary 
calcium and phosphorus ratios in the 
diet, nonetheless these changes are not 
related to, nor do they influence, the 
dental caries experience of the experi- 
mental rat. 

In the same area of enamel and den- 
tin chemistry there are new and inter- 
esting data which emphasize the vulner- 
ability of the oral tooth surfaces to 
chemical and mineralization changes. 
Recently, for example, analytical fluo- 
ride data assembled by investigators at 
Forsyth and Eastman have demonstrated 
a high concentration of fluoride in the 
surface rather than subsurface layers of 
enamel'*; an observation of consider- 
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able interest since it showed a direct 
relationship to the quantity of fluoride 
in the drinking water. Certainly, such 
data focus increasing attention on the 
oral surface enamel. To no less an 
extent, the experimental caries studies 
by McClure, at our institute, associat- 
ing the solubility of mineral phosphates 
with cariostatic effects localized in the 
oral cavity, emphasize the chemical vul- 
nerability of oral enamel tooth sur- 
faces.'* While the systemic mineraliza- 
tion of the tooth through the process 
of digestion and metabolism remains 
of obvious concern, it is becoming in- 
creasingly critical that more be known 
of the activity and role of dietary min- 
erals acting within the oral cavity. 

Several interesting reports have ap- 
peared in the literature on the subject 
of the protein content of enamel.*®*! 
These showed appreciable but variable 
quantities of glycine, proline, hy- 
droxyproline, thereby suggesting a col- 
lagen composition. Recognizing the dif- 
ficulty of sample preparation, Piez in 
our own Laboratory of Biochemistry 
sought to approach the problem by 
analyzing the large soluble fraction of 
enamel protein isolated from unerupted 
third molars.*? It is perhaps significant 
that with this technic no hydroxyproline 
or hydroxylysine and only moderate 
amounts of glycine could be demon- 
strated. The small insoluble residue 
left after formalin fixation and decalcifi- 
cation with ethylene-diamine tetra-acetic 
acid was similar to the soluble protein, 
thereby indicating a noncollagen com- 
position. 

Experimental studies of dental caries, 
while continuing to utilize the cariogenic 
effect of an excessive sugar content of 
diets, have undergone considerable ori- 
entation toward the role of protein in 
cariogenicity. Thus, McClure has shown 
that dental caries can be produced in 
white rats by diets containing, as the car- 
iogenic agent, heat-processed skim milk 


powders and heat-processed cereals.**:*4 


The addition of the essential amino 
acid lysine to these diets effectively in- 
hibited the production of caries.*° Par- 
allel studies showed a similar cario- 
genic effect of low protein diets con- 
taining a high percentage of wheat flour, 
dry bread and wheat biscuit.*® In addi- 
tion, experimental caries has been pro- 
duced by McClure using a diet contain- 
ing no free sugar, with whole millet flour 
as practically the only diet ingredient.** 
This research emphasizes the scope of 
possible dietary cariogenic factors be- 
yond the carbohydrates, and into areas 
of protein and essential amino acid 
metabolism. Perhaps most important is 
that such studies may serve to introduce 
new concepts regarding the basic eti- 
ology of dental caries. 

| have mentioned the data being ac- 
cumulated on the uptake of fluorine by 
the tooth enamel surfaces. With respect 
to other fluoride research I would like 
to call attention to recent contributions 
particularly pertinent to water fluorida- 
tion and to the control of dental caries 
by fluoride ingestion. 

After some 10 to 12 years in the 
accumulation of their data on children, 
Arnold, McClure, and White?® have 
published results showing a significant 
inhibition of dental caries resulting from 
the daily use during formative tooth 
life of sodium fluoride tablets contain- 
ing 1.0 milligram of fluoride. Data are 
now available also from a study by 
Wrzodek*® in Germany pertinent to the 
use of fluoride tablets by grade school 
children. After four years of observa- 
tion, the inhibition of caries intensity 
as reported by Wrzodek averaged ap- 
proximately 20.09 per cent for first, 
second, and third grade children. More 
recently Rusoff, Konikoff, Johnston, 
Frye, and Frye*® of Louisiana State 
University included in the school lunch 
of children, starting at age six through 
ten years, one pint of milk containing 
1.0 milligram of fluoride. After a four 
and one-half year period there was a 
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78 per cent reduction in dental caries 
in teeth erupting after the start of the 
fluoride ingestion. Certainly, these sev- 
eral studies point to the feasibility of 
additional effective approaches to fluo- 
ride administration. 

With respect to the physiological 
effects of fluoridated drinking water. 
the last five years have seen the accumu- 
lation of significant data pertinent to 
human subjects. Some of the more im- 
portant findings may be cited: (a) 
Selected bones, obtained indi- 
viduals who had a history of use of 
water containing from 0.1 to 4.0 ppm 
of fluoride for at least ten years, were 
analyzed for fluoride and found to 
contain up to slightly more than 0.5 
per cent fluoride on a dry, fat-free 
basis.*! Histologic examination of these 
tissues showed no significant changes. 
(b) No significant change was found 
on analysis of the major mineral con- 
stituents of the bones except for some 
evidence of a slight elevation in ash 
and calcium content in the more highly 
fluorosed samples.** (c) Necropsy find- 
ings in persons who had lived in a 
community with a water fluoride level 
of 2.5 ppm disclosed no abnormalities 
connected with the use of the water.** 

During recent years studies with the 
electron microscope and related physical 
tools have continued to be directed 
toward bringing forth further basic in- 
formation on the formation and calcifi- 
cation of bones and teeth, and on their 
ultimate structure in the fully mature 
state. Prominent among the significant 
accomplishments have been the observa- 
tions by Scott and his associates at the 
NIDR regarding the manner in which 
enamel and dentin formation takes place. 
and the collection of increasingly pre- 
cise data on the appearance and distribu- 
tion of the crystals in both mature and 
developing calcified tissues.***° Even 
more exciting perhaps is the new knowl- 
edge of the calcification process itself 
that is currently being developed. 
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Throughout the world modern methods 
of biophysics, biochemistry, histopa- 
thology, and microbiology are all being 
focused on this subject, and precise 
information is rapidly accumulating. In 
our own laboratories it has been grati- 
fying to find that scientists in all the 
various disciplines have gravitated into 
collaborative projects on mineralization. 
These joint efforts are all the more 
meaningful because they have evolved 
naturally, through a community of in- 
terest and vision on the part of the 
investigators themselves. These workers, 
in various team combinations—and | 
have already mentioned some of them 

are attacking problems such as_ the 
chemical and structural properties of 
organic matrices, the structural and 
physicochemical interrelationships be- 
tween inorganic crystals and the organic 
matrices in which they are laid down, 
and the development of test systems 
for determining the basic mechanisms 
of the mineralization process itself. A 
striking example of this cooperative re- 
search is the recently reported series 
of studies of the mineralizing turkey-leg 
tendon.***8 In this case, an anatomically 
simple “model” tissue, resembling bone 
and made up of collagen and mineral 
apatite, has served as a most useful 
test object which has yielded data on 
the sequence and anatomical habits of 
crystal deposition together with infor- 
mation on the chemical changes which 
occur concomitantly in the tissue. 
Another basic approach to the study 
of calcification resulted from an observa- 
tion made by a chemist and a micro- 
biologist who were attempting to study 
collagen catabolism by means of a tech- 
nic involving intraperitoneal implanta- 
tion of purified collagen. Unexpectedly, 
the collagen did not break down, but 
instead became calcified. This finding 
led to the immediate realization that 
another test system was in the making, 
and resulted in an extension of the 
collaboration to include electron micro- 
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scopy and difivaction, as well as other 
related approaches.*® Perhaps the most 
promising current lead in this work has 
arisen from the observation that intra- 
peritoneal mineralization will take place 
even when the test material is implanted 
in dialysis bags. This gives rise to the 
possibility of studying in vivo minerali- 
zation of matrices whose composition 
can be chemically defined and experi- 
mentally controlled. 

Looking further to the future, a num- 
ber of needs may be suggested, and 
several prognostications ventured. In 
the field of microbiological research, 
an obvious objective is to better under- 
stand the interactions between the oral 
flora and the host in which it resides, 
as manifested principally in suscepti- 
bility and resistance to dental caries 
and periodontal disease. Unlike the 
great majority of infectious diseases, 
the lesions of dental caries and perio- 
dontal disease harbor a wide variety 
of microorganisms that are normally 
present in every mouth. Consequently, 
it has not been possible in the past to 
demonstrate the etiologic significance 
of any one organism or group of or- 
ganisms. Today the methods of germ- 
free study are available to any compe- 
tent investigator in his own laboratory 
area without unduly complex equipment 
or methodology. Germfree animals pro- 
vide, as do no other system, a controlled 
group for testing the pathologic effects 
of oral microorganisms singly and in 
defined combinations, and for evaluat- 
ing the influence of constitutional and 
dietary factors on disease processes. 

Emphasis on morphological studies in 
future years will probably shift from 
the establishment of baseline data for 
normal structures to the investigation 
of pathological alterations——both devel- 
opmental and acquired. Certainly, this 
will require expansion of effort in such 
diverse areas as histochemistry, crystal- 
lography, and experimental pathology 
and embryology. 
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Several categories of research in the 
field of biochemistry also give promise 
of accomplishments in the next few 
years. Emphasizing the basic biochem- 
istry of protein, together with the min- 
eral phase of dental and skeletal tissues, 
important results may be forthcoming 
on the biosynthesis of collagen and a 
better understanding of this essential 
protein of bones and teeth. 

In the field of nutrition, continued 
emphasis may be expected to be placed 
on studies of protein in the diet as a 
factor in the etiology of oral diseases. 
An outcome of such research—related 
perhaps to amino acid deficiencies and 
imbalances in general—may well be 
the development of newer approaches 
to the complete control of dental caries. 
Additional emphasis on salivary protein 
studies may also be expected which will 
shed some much needed light on the 
relationship of this secretion to oral 
health and disease. 

While recognizing the many limita- 
tions in a report such as this, it never- 
theless should be reemphasized that my 
purpose has been simply and primarily 
to call attention to some examples of 
seemingly important trends of investi- 
gation. However, in the face of my 
presentation’s obvious shortcomings and 
superficiality, it seems appropriate to 
paraphrase a reflection attributed, I be- 
lieve, to Dr. Vannevar Bush. “Had | 
the means I would establish a Nobel 
Prize for the interpreter of science who 
in these days can serve his fellows more 
than can those who merely add single 
morsels to the growing and often indi- 
gestible pile of accumulated knowledge.” 
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The Statistician in Medical Science 


“The art of applied statistics is, needless to say, compounded of two things—a 

knowledge of statistical methodology and a wide and detailed knowledge of the 

data to which that methodology is to be applied. 1 should hesitate to allocate a 

relative importance to each of these two aspects, but I hold firmly that both are 

essential and that the use of the methodology however erudite, without a parallel 

and exact knowledge of the data under study can be, indeed is likely to be, most 

dangerous. It follows that the statistician, if he is to play his proper part in a 

clinical trial must be in it ‘up to his neck’; he must be in it from its very start— 

that is, at the initial planning level. If he is a layman he must endeavor to learn 

and understand its medical as well as its statistical aspects—and should, I believe, 
be as intensely absorbed and interested in the one as in the other.” 


(A. Bradford Hill, C.B.E., D.Sc., Ph.D. The Clinical Trial. New England Journal of Medi- 
cine. July, 1952.) 
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The broad panorama of trends in research on dental health and disease 


begun in the preceding paper is continued here. Pertinent developments 
as they apply to clinical dentistry and dental care are described and 
discussed. The author comments on the fragmentation of 


practice and research. 


RESEARCH AND DEVELOPMENT IN CLINICAL DENTISTRY 


Wendell L. Wylie, D.D.S. 


|’ WE adopt a strict definition of re- 
search and then attempt to see how 
dental research has in the last five years 
made its impact on clinical dentistry, 
the results are likely to be somewhat 
meager. If, on the other hand, we 
speak of “research and development” 
in clinical dentistry, we may embrace 
the activities of both researchers and 
clinicians who are striving to improve 
procedures, and then things look rather 
better. Such a point of view not only 
produces a more satisfactory list of 
recent advances, but also serves to stress 
how right it is that we should apply 
the systematic, critical scrutiny of the 
research laboratory to the things we do 
in behalf of our patients. 

The use of increased rotary speeds 
for the removal of hard tooth tissue 
perhaps should be mentioned first, not 
only because so many investigators have 
concerned themselves with these devel- 
opments, but also because of the extent 
to which these procedures have been 
adopted by the dental profession. 
Whereas the conventional handpiece of 
former years operated at speeds between 
4,500 and 6,000 rpm, the air turbine 
attains speeds in the neighborhood of 
300,000 rpm. Investigators working with 
these new technics have dealt with the 
relative efficiency of different methods, 


the effect of such removal of hard tissues 
upon the pulp of the tooth, the relative 
life of the cutting tools themselves, the 
necessity for coolants and the relative 
value of different coolants, the psycho- 
logical effect upon the patient, and also 
the possible effect upon the hearing of 
the dentist, since these high-speed instru- 
ments have characteristic noise levels. 
That tooth structure and old restorations 
can be removed very efficiently and 
quickly at high rotational speeds is con- 
ceded by everyone. There is an accom- 
panying decrease in patient annoyance 
and discomfort as compared with the 
slower speeds formerly used, and this 
has made the newer technics as popular 
with patients as they are with dentists. 
Studies of pulpal reactions of noncari- 
ous, noninfected, vital human teeth to 
various cutting technics show that there 
is less trauma to the human pulp at 
rotational speeds in excess of 50,000 
rpm than there is when tooth structure 
is removed at speeds between 6,000 and 
20,000 rpm. It must be stressed, how- 
ever, that there is unanimous agreement 
that a coolant must be used and that 
the necessity for a coolant becomes 
greater as speeds are increased. The 
coolant of choice is water in adequate 
amounts, for the use of air alone to 
clear the field and cool the tooth is not 
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adequate. The use of high speeds affords 
not only these advantages, but it reduces 
the wear upon steel burs and diamond 
instruments, and the frequency of frac- 
ture of carbide burs, as compared with 
the use of speeds in the 4,500-6,000 rpm 
range. Those who have studied the effect 
upon hearing have concluded that this 
is not a very real hazard since there is 
little chance that a dentist would be 
exposed to these noise levels for any- 
thing over 45 minutes a day. Neverthe- 
less, the Council on Dental Research of 
the American Dental Association recom- 
mends a periodic audiogram so that 
the dentist may have a base line on his 
hearing. 

This is a commendable notion, for 
investigators on our campus have been 
recording decibel levels on different ul- 
traspeed instruments and getting values 
as high as 100 decibels. To appreciate 
quantitative values it can be said that 
when a B-29 plane gets up to 180 miles 
per hour the noise level inside it will 
be about 95 decibels. More to the point, 
the Industrial Compensation Commis- 
sion defines acoustical trauma some- 
where between 75 and 85 decibels. 

Having said this much about a device 
which has captured the fancy of den- 
tists in large numbers, I might turn 
to still another—the audio-analgesia ma- 
chine. The frenetic state of affairs with 
respect to audio-analgesia is illustrated 
by the fact that in Sept., 1960, there 
were 12 different machines from which 
one could choose, more were on the 
drafting board, while some had already 
withdrawn from the market. The ma- 
chine itself is an elaborate tape re- 
corder with earphones for the patient. 
The magic ingredient is called “white 
sound.” A physicist defines white sound 
as “the equal distribution of energy 
across the frequency spectrum.” A sim- 
pler explanation is that the sound of a 
waterfall typifies white sound. While 
even skeptics concede that audio-anal- 
gesia makes dental procedures more 
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tolerable, there is no unanimity of opin- 
ion as to why it works. The most com- 
mon explanation is that the sound so 
jams the nerve channels that pain can- 
not be felt. Those who believe this - 
should go back and read an elementary 
book on nerve physiology, for the nerve 
fibers which transmit sound do not 
transmit pain. A more plausible expla- 
nation is that the phenomenon operates 
at higher levels in the brain; the psy- 
chologists call it “attention awareness.” 
A local dentist who is also a psychologist 
and an authority on hypnosis avers that 
the technic used in presenting this de- 
vice to the patient strongly resembles 
the technics of hypnosis. He slyly im- 
plies that a smooth operator could pull 
the plug out of the wall and do about 
as well. 

The really elaborate audio-analgesia 
machine is really not one tape recorder 
but three. One side produces white 
sound and the other stereophonic classi- 
cal music, with the patient able to con- 
trol the volume of either one or both. 
Thus you can turn the orchestra way 
up and the waterfall way down, or vice 
versa. 

There have been concurrent studies 
on the use of the ultrasonic instrument, 
and while it has been found that it 
produces no permanent detrimental 
changes to the oral soft or hard tissues, 
by comparison with the high-speed 
rotary instruments the ultrasonic method 
comes off a poor second with respect to 
efficiency of operation. 

The widespread adoption of ultra- 
speed technics is undoubtedly having 
some effects upon the large workload 
imposed on the dentist due to the un- 
favorable ratio between the number of 
dentists and the population, a_ ratio 
which is likely to become worse before 
it gets better. It is also likely that this 
has led to an increase in the number of 
dentists who are interested in and capa- 
ble of undertaking treatment for major 
restorative cases. Accompanying this in- 
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crease in reconstruction work has been 
evidence of changing concepts and 
theories concerning pattern of occlusion. 
There now seems to be less of a tendency 
to apply to the natural dentition, con- 
cepts derived from prosthetic dentistry. 
It is perhaps inevitable that empiricism 
should play a large role in the develop- 
ment of these concepts, since a research 
approach to this problem is admittedly 
difficult. 

It is gratifying to note that in the 
clinical areas there is a’ genuine concern 
for the health of the organism which 
transcends mere mechanical efficiency. 
Real strides in this direction have been 
made in oral roentgenography, and the 
workers in this field have not only pro- 
vided clear-cut technical advances but 
they have also pushed them by means 
of a hard-hitting program of education 
of the profession. Not so long ago the 
taking of 20 diagnostic films might 
easily have exposed the patient to a 
total dose of 100 roentgens. Technics 
available today can reduce that to 1/25th 
of that amount. This is accomplished 
by collimation which cuts beam diameter 
down to the smallest practicable size, 
by the use of aluminum filtration to hold 
back the lonr, ineffective rays, by full 
development «- correctly exposed films, 
by the use higher kilovoltages, and 
by the use of high-speed film. Other 
important protective measures include 
the use of lead aprons over the gonadal 
areas and by the use of shielding to pro- 
tect office personnel. 

After more than 10 years of ingenious 
gadgeteering, the x-ray men have come 
up with a pantomographic device worthy 
of the market. It is available to anyone 
possessing a sterling character and 
$5,000, and makes possible on one sheet 
of film a sort of panoramic view of 
maxilla and mandible, condyle to con- 
dyle, teeth and all. In isolated areas it 
may not match in quality what it prom- 
ises to supersede, but it can be taken 
in 40 seconds, and with less exposure 


to radiation. Individual areas can al- 
ways be retaken if necessary. The ad- 
vantages to military installations, large 
clinics, and dental schools should be 
obvious. 

In my own field of orthodontics the 
most intriguing development at the pres- 
ent time is probably the specialty’s con- 
cern with the use of lighter forces than 
those applied previously. The use of 
light forces operating over a long period 
of time not only diminishes the likeli- 
hood of undesirable effects upon the 
teeth and supporting structures, but also 
makes possible seeing patients at less 
frequent intervals and consequently the 
handling of larger case loads. These 
light forces are achieved by using wires 
of smaller dimensions, and by incorpo- 
rating in them loops which make possible 
something more than the evanescent 
storage of force. 

In my opinion, exceedingly promising 
work is being done at the University of 
Indiana. They have been content not 
merely to seek lighter forces which will 
act over a longer period of time, but 
they have measured the force values 
accurately and calculated those required 
to produce the desired movement in a 
given segment of teeth. For too long 
research-minded orthodontists have felt 
that only biological investigation was 
worthy of a first-class intellect, and thus 
we have floundered for too many years 
in an empirical approach to appliance 
mechanics. It is not possible here to 
give a full description which this work 
done by Burstone and associates de- 
serves, but to my mind it is the most 
significant contribution to orthodontics 
since World War II. 

Other important developments in the 
orthodontic field of a strictly technical 
nature have to do with the indirect 
fabrication of applicances. Many ortho- 
dontists are now using impression tech- 
nics similar to those used by restorative 
dentists, to fabricate dies upon which 
technicians can make full-banded appli- 
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ances. This permits the delegation of 
work to auxiliary personnel, and _in- 
creases the number of patients the or- 
thodontist can handle. 

It is likely that we shall see in years 
to come, a rivalry between devotees of 
light wire technics and indirect band 
formation on one hand, and advocates 
of the European removable appliances 
on the other. Each school of thought 
will contend that it has the better method 
for extending orthodontic care more 
widely than it has been extended in 
the past. If the quality of the finished 
result is to be an important criterion, 
the advantage clearly lies with those who 
use multibanded fixed appliances, but 
on the other hand there is no doubt 
that those who use removable appli- 
ances can serve larger numbers. 

Orthodontists continue to probe into 
the matter of etiology and into what 
actually happens to the craniofacial 
structures as a result of orthodontic 
treatment. The influence of heredity 
seems to be the most important single 
factor in the etiology of malocclusion, 
and while there is a resurgence of in- 
terest in the alleged perniciousness of 
artificial feeding, those who look askance 
at the nursing bottle have not yet seen 
the necessity of employing rigorous re- 
search technics to support their con- 
tentions. 

In the field of endodontics there is 
not a great deal to report, except that 
there has been a standardization of en- 
dodontic instruments and filling ma- 
terials which has been commendable. 
Furthermore, general dentists are being 
educated on the indications for endo- 
dontic therapy so that teeth have been 
saved which a few years ago would 
have been extracted. One rather inter- 
esting research finding is that by means 
of the radioisotope phosphorus** it has 
been possible to demonstrate an effective 
seal of root canals by means of a resin 
compound. 

The periodontists have been using 
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research technics to learn more about 
mucogingival surgery and its effect 
upon the attached gingiva. Their con- 
clusions are that a healthy marginal 
tissue can be produced about a tooth 
if the tissue is inelastic, resembling scar 
tissue. This has important implications 
for crown and bridge dentistry as of 
course it does for periodontology. 

Turning to the matter of etiology, it 
has been found in rice rats at least, 
that there are susceptible and nonsus- 
ceptible strains so that it appears that 
genetic factors are involved. At the very 
least we may conclude that in the rice 
rat we have a promising animal for 
periodontal investigations. One perio- 
dontist has informed me that there has 
been some dissatisfaction with the time- 
honored periodontal pack consisting of 
zinc oxide and eugenol, since the latter 
has irritating properties. When he told 
me that they had substituted Crisco, a 
material which | had previously asso- 
ciated only with pie crust, for the 
eugenol, | thought he might be pulling 
my leg. However, I am assured that 
this took place at the National Institute 
of Dental Research where there is no 
frivolity whatever, and so I am accept- 
ing this as a fact. To provide an addi- 
tional ring of truth, Bacitracin is incor- 
porated for its antibiotic action. 

I shall essay no pronouncements as 
to whether the research is good in one 
area and bad in another. However, 
it does seem to me that by virtue of 
the fragmentation which characterizes 
dentistry, we are at some disadvantage. 
We have taken a small portion of the 
entire body, the oral cavity, and de- 
fined it as our domain. We have estab- 
lished certain specialties such as oral 
surgery and orthodontics and then taken 
the field of restorative dentistry and 
broken it up still further into crown 
and bridge, denture prosthesis, and op- 
erative dentistry. Those who cleave to 
operative dentistry deal with dental 
caries, yet few in the field are much 
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concerned with the etiology of caries 
and its prevention. Nor are many of 
them concerned with research in the 
materials which they manipulate every 
day. Too many men who are involved 
in clinical dentistry are content to dele- 
gate all forms of research to someone 
else. 

As we divide and subdivide dentistry 
we create little areas which then are 


elevated into art forms, losing their 
significance in terms of health service. 
If some effort were made to draw to- 
gether these fragments, undoubtedly the 
service aspects of dentistry would im- 
prove. In my opinion, research as it 
relates to clinical dentistry would also 
benefit, at approximately the same ve- 
locity as communication between differ- 
ent areas of interest improves. 


Dr. Wylie is associate dean and professor of orthodontics, University of 
California School of Dentistry, the Medical Center, San Francisco, Calif. 

This paper was presented before the Dental Health Section of the American 
Public Health Association at the Eighty-Eighth Annual Meeting in San 


Francisco, Calif., November 1, 1960. 


Institute on Heart Disease Control 


The University of Michigan School of Public Health, in collaboration with the 
Association of State and Territorial Chronic Disease Program Directors, the American 
Heart Association, the Michigan Heart Association, and the Public Health Service, is 
conducting an Institute on Heart Disease Control from June 26 to July 1. 

The program, designed for public health physicians and nurses, nutritionists, 
health educators, and executive secretaries of heart associations, will include sessions 
on the epidemiology, preventive aspects, early detection and nutritional aspects of 


heart disease and on cardiac rehabilitation. 


Further information from the Director, Continued Education, University of 


Michigan School of Public Health, Ann Arbor, Mich. 
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The two preceding papers have presented basic and clinical research 
activities related to dental and oral health. Research trends in 
dental public health as sketched here round out the picture. 


HIGHLIGHTS OF RESEARCH IN DENTAL 


PUBLIC HEALTH, 1956-1960 


Frank E. Law, D.D.S., M.P.H., F.A.P.H.A. 


FIRST PROBLEM encountered in 
the preparation of this report was 
the need to define dental public health 
research. The definition finally chosen 
was that promulgated, last year, by the 
Committee on Research of the Dental 
Health Section, APHA. The committee, 
for its purposes, limited dental public 
health research to “the development of 
new, and the improvement of current 
intelligence, methods, and technics which 
can be applied in public health practice 
and programs to improve and maintain 
dental health.” 

A second and more vexing problem 
was to determine which research activi- 
ties should be included as belonging 
primarily to the field of dental public 
health. It was difficult to distinguish 
some of the clinical and basic research 
activities from dental public health re- 
search. High-speed operating equipment 
and improved dental materials, for ex- 
ample, have ready application in many 
dental public health programs but their 
development would not be considered 
fundamentally as dental public health 
research. 

The third problem involved the selec- 
tion of research activities within the 
field of dental public health to be in- 
cluded in the report. This proved the 
most difficult and could not be resolved 
within the time allowed. It became 


JUNE, 1961 


apparent that severe limitation would 
exclude many interesting and worth- 
while projects. It was decided to include 
reports on all available and satisfactory 
studies and to assemble a reference list 
which, hopefully, would prove useful to 
workers in this field. The result was a 
list of 113 references with brief summa- 
ries of results. This discussion will be a 
brief overview of the longer and more 
detailed listing. The list, of course, is 
not complete. Some will take excep- 
tion to what is omitted and others to 
what is included. I apologize in ad- 
vance for any omissions—either | did 
not locate the report or I classified it 
improperly. 

Reports on water fluoridation con- 
tinue to substantiate the effectiveness, 
safety, and economy of this public 
health procedure. The efforts of the 
engineer and chemist are simplifying 
application and testing procedures and 
are introducing lower cost fluoride com- 
pounds. However, constant vigilance 
and surveillance are required to main- 
tain fluoride concentrations up to opti- 
mum levels. Low fluoride levels can 
only result in higher dental caries rates. 
Failure to maintain optimum fluoride 
levels will bring future discredit and 
recriminations on our profession when 
promised benefits fail to materialize. 

Studies on the fluoridation of home 
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and school water supplies show promise 
of bringing this preventive measure to 
the 40 per cent of our population not 
on community water supplies. Alterna- 
tive methods for the systemic adminis- 
tration of fluorides present serious diffi- 
culties in operation and supervision and 
much additional study is needed. 

The defluoridation of high fluoride 
waters has proved practical in applica- 
tion and successful in preventing dental 
fluorosis. However, the cost, although 
not excessive compared to other water 
treatment procedures, appears to have 
been a deterrent to wide application. 

During the last several years there 
has been an increasing interest in topi- 
cally applied stannous fluoride for the 
prevention of dental caries. Researchers 
in Indiana and Minnesota have been 
the most active in developing and test- 
ing this fluoride compound. Results 
reported by these workers indicate con- 
siderable superiority over sodium fluo- 
ride in the prevention of dental caries. 
Other workers have not found the high 
degree of superiority reported for stan- 
nous flouride, although it appears equal 
to sodium fluoride. 

Currently there is considerable in- 
terest in the use of stannous fluoride 
dentifrices for preventing dental caries. 
It is only natural that the same indi- 
viduals working with topically applied 
stannous fluoride should be most active 
in the development of a stannous fluo- 
ride dentifrice. 

The frequency of application (tooth- 
brushing) appears to be directly related 
to the amount of protection ‘provided. 
Topical application of stannous fluoride 
is reported to enhance the benefits de- 
rived from use Of the dentifrice. In 
this area, also, other studies have failed 
to produce results equal to those of 
the original workers. 

Studies on the use of dentifrices with 
ingredients other than fluorides report 
substantial caries reductions. An_in- 
teresting development is the potential 


of the mineral phosphates in the pre- 
vention of dental caries. Experiments 
in this country and Brazil are testing 
the ability of dibasic calcium phosphate 
to prevent caries when incorporated 
into the bread eaten by children. 

Nutritional studies have provided no 
consistent patterns between nutrition 
and oral health status and considerable 
research is needed in this field. How- 
ever, the local action of refined carbo- 
hydrates and the frequency of between- 
meal snacks are directly related to dental 
carries rates. Efforts directed toward 
reduction of between-meal eating of re- 
fined carbohydrates should be produc- 
tive in caries reduction. 

The most exciting happening in dental 
public health research, in the past five 
years, has been the development of 
indexes for measuring the extent of 
periodontal disease and the oral hygiene 
status. The Periodontal Index provides 
a system for classifying and scoring 
periodontal conditions that can be used 
re-dily in the field. The Oral Hygiene 
Index is composed of the Debris Index 
and the Calculus Index and permits an 
evaluation of oral cleanliness. 

The development of these systems for 
measuring periodontal conditions and 
oral hygiene status has opened new 
vistas for study in these areas. Projects 
can now be developed to study the 
factors influencing periodontal disease 
in various groups and locations, to 
evaluate the results of different treat- 
ment procedures, various methods of 
personal care, or community dental 
health practices, and to determine the 
effect of dental health education pro- 
grams. 

Some progress has been made toward 
developing objective methods in the 
measurement of malocclusion. One pro- 
posed method records malalignment of 
the teeth measured by the degree of 
rotation or displacement from the ideal 
arch line. A second method attempts 
to measure severe handicapping oral 
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deviations which would classify the pa- 
tient within the definition of crippling 
conditions. 

There is every reason to expect that 
exfoliative cytological technics, now so 
widely used in other areas, will be 
applied successfully to the early detec- 
tion of oral cancer. If proved an accept- 
able adjunct to biopsy, the oral smear 
would provide a valuable and easily 
applied screening procedure. 

As a result of the dental professions 
failure to keep pace with population 
growth, the nation faces a serious short- 
age of dental manpower in the future. 
Studies show that demands for dental 
service will be further increased by im- 
proved social and economic conditions. 

In discussing behavioral science proj- 
ects it is important to point out that 
studies with no apparent relation to 
dental public health may produce find- 
ings of considerable importance in pro- 
gram planning in this area. Behavioral 
studies have indicated the type of indi- 
vidual, or community most likely to 
support fluoridation, some of the bar- 
riers to persons obtaining dental care, 
and the factors which cause a person 
to take a particular health action. 

Dental care programs are determin- 
ing the dental service needs and methods 
of providing services to various popula- 
tion groups. Preliminary data from 
these projects and from surveys of hand- 
icapped, aged, chronically ill, and men- 
tally retarded individuals describe large 
backlogs of unmet needs and variations 
in ability of these people to accept 
dental care. 

An important conclusion from one 
ten-year community study was that if 
a community institutes all approved 
dental health practices except fluorida- 
tion of its water supply, the benefits 
will be much less and the cost much 
higher than the benefits that would 
result from water fluoridation alone. 

Methods of financing dental services 
are important in making dental care 
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available to more people. Studies of 
existing programs are providing infor- 
mation that will be of considerable help 
in developing and operating future pro- 
grams. 

Estimates on utilization of services 
and dental need are being provided, on 
a nation-wide scale, by the National 
Health Survey. 

Promising leads for future research 
activity are inherent in all current 
projects. Studies of new or improved 
topical agents and methods and pro- 
cedures for fluoridating individual water 
supplies should be productive in the 
prevention of dental caries. The poten- 
tial of the mineral phosphates as a 
caries preventive that is additive to 
water fluoridation appears hopeful. 

The most promising lead in dental 
public health research is that provided 
by the description of indexes for measur- 
ing periodontal disease and oral hy- 
giene status. The development of these 
tools as indicated earlier is a major 
break-through in this field. Attempts to 
develop simple and practical methods 
of measuring malocclusion and dental 
deviations show promise, but consider- 
able more testing and evaluation is 
needed. 

The value of intraoral exfoliative 
cytology in the early detection of oral 
cancer looks very promising and de- 
serves additional study. 

Without doubt, studies in the behavi- 
oral sciences will contribute considerable 
knowledge en individual and commu- 
nity attitudes toward dental preventive 
and control programs. Much research 
needs to be done in this field. However, 
the effective translation of these findings 
into practical, useful, readily applied 
methods for dental public health pro- 
grams will require considerable time 
and effort. 

Much more data are needed on the 
provision of dental care to various popu- 
lation groups. However, the immediate 
potential from studies on providing den- 
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tal care services and methods of financ- 
ing service programs would appear to 
be in applying the information now in 
hand to the development of community 
programs. 

Future research in dental public 
health should include several broad 
areas: testing and refinement of current 
indexes and the development of new 
indexes for measuring and studying 
the various dental diseases; expansion 
of studies of methods of preventing and 
controlling dental diseases; research in 
the behavioral sciences designed to pro- 
vide means of reducing the time lag 
between the availability of prevention 
and control procedures and their ac- 
ceptance by the public; projects to 
develop improved administration and 
evaluation of dental public health pro- 
grams; programs to investigate methods, 
media, personnel, and other factors in 
dental health education; and studies of 
manpower problems including recruit- 
ment, retention, distribution, and train- 
ing of dental public health personnel. 

Prognostications regarding the prob- 
able results, in the next five or ten 
years, is a risky venture. The future 
results in basic and clinical research 
activities forecast in the preceding 


papers may drastically alter trends in 
dental public health research. 

Barring some unexpected develop- 
ments in these fields certain degrees of 
progress can be anticipated in dental 
public health: 

Increased prevention and control of dental 
caries will result from new and improved 
agents and methods and the extension of these 
procedures to more people; 

Refinement of defluoridation processes will 
bring the cost within the reach of any com- 
munity plagued by dental fluorosis; 

Increased activity in the study of  peri- 
odontal disease will produce a wealth of 
useful information. Control measures will 
improve and be extended, but the prospects 
for preventive technics are less hopeful; 

The possibility of finding preventive 
methods for malocclusion or oral cancer ap- 
pears quite remote at this time. 


Five years from now we will not 
have shown much improvement in gain- 
ing acceptance and applying proved 
preventive and control procedures. In- 
sufficient numbers and maldistribution 
of dental manpower will continue to 
plague us. Because of the manpower 
shortage, programs for financing dental 
care may succeed only in redistributing 
these services rather than increasing 
them. 


Dr. Law is chief, Disease Control Branch, Division of Dental Public Health 
and Resources, Public Health Service, Department of Health, Education, and 


Welfare, Washington, D. C. 


This paper was presented before the Dental Health Section of the American 
Public Health Association at the Eighty-Eighth Annual Meeting in San 


Francisco, Calif., November 1, 1960. 
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The fluorescent antibody technic in the diagnosis of systemic lupus 
erythematosus is tested in the following report to see how it can 


be developed as a screening procedure. Screening with calf 


thymus nuclei was more sensitive than the performance 


of other tests. 


FLUORESCENT ANTIBODY PROCEDURE FOR LUPUS 
ERYTHEMATOSUS: COMPARATIVE USE OF 
NUCLEATED ERYTHROCYTES AND 


CALF THYMUS CELLS 


Daniel Widelock, Ph.D. F.A.P.H.A.; George Gilbert, B.S.; Morris Siegel, M.D., F.A.P.H.A.; 


and Stanley Lee, M.D. 


Gur lupus erythematosus (SLE), 
a collagen disease, in many respects 
has diagnostic problems similar to those 
of syphilis. As in syphilis, the diagnosis 
of SLE depends upon clinical findings 
and laboratory confirmation. Since the 
clinical story unfolds over a protracted 
course, it becomes important to find 
laboratory technics to aid in the diag- 
nosis of this disease. 

Since 1948 when Hargraves and his 
co-workers! first described the LE cell 
test it has been considered by many 
as pathognomonic of SLE. A typical 
LE cell is a_neutrophile containing 
a mass of homogeneous material which 
stains red-purple with Wright’s stain. 
It is generally agreed that at least three 
factors combine to form the LE cell: 

1. An LE factor, present in the plasma of 
many patients with SLE, and associated 
with the gamma globulin fraction. 

2. Nuclear material derived from the leuko- 
cytes after they combined with the plasma 
factor. 

3. Phagocytic cells to engulf the nuclear 
material. 
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Demonstration of the LE cell requires 
fresh blood, thus limiting its usefulness 
in large-scale survey projects. However, 
there is considerable agreement that the 
test is very useful in the diagnosis of 
systemic lupus erythematosus. 

In 1957, Holman and Kunkel? and 
1958, Friou, Finch, and Detre* demon- 
strated that the fluorescent antibody 
technic could be utilized to illustrate 
the union of the LE serum factor with 
the nuclear material. Of special interest 
is the paper by Friou, et al., demonstrat- 
ing the usefulness of the fluorescent 
antibody technic in the diagnosis of 
SLE. Friou demonstrated that the calf 
thymus nuclei were very satisfactory for 
the demonstration of the SLE factor. 

Use of the calf thymus nuclei neces- 
sitated obtaining a fresh calf thymus 
gland which should be frozen at — 40° C 
within four hours after death of the 
animal. Decreasing sensitivity of the 
test was observed as the calf thymus 
aged. 

It was thought advisable to investigate 
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Figure 1—Calf Thymus—Serum-Negative 
for LE Factor by Fluorescent Technic 


the suitability of chicken red blood cells 
as a source of nuclear material since 
they were readily obtainable in the 
laboratory, and since smears of eryth- 
rocytes are so easily prepared. 

The present study was set up to 
compare three technics for detecting 
antinuclear antibodies: the LE cell phe- 
nomenon, and two methods using fluo- 
rescein-tagged antihuman globulin serum 
as an indicator—one employing chicken 
red blood cells (FCCT) and one using 
calf thymocytes (CT). 


Method 


Serums were collected from the fol- 
lowing sources and forwarded to the 
laboratory without indicating diagnosis: 
1. From patients with definite diagnosis of 

SLE. The diagnosis was made only after 

certain predetermined clinical and labora- 
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tory criteria were met. These will be 
discussed in a future paper. 

2. From hospitalized patients with rheumatic 
diseases other than SLE, e.g., rheumatoid 
arthritis. 

3. From patients visiting an outpatient 
arthritis clinic. These serums were ob- 
tained through the courtesy of Dr. John 
S. Davis, St. Luke’s Hospital, New York, 

4. From hospitalized patients with a variety 
of diseases, e.g., anemia, leukemia, poly- 
cythemia, heart disease, and so forth. 

5. Routine specimens of the Syphilis Serology 
Laboratory (approximately 50 per cent 
were VDRL reactors). 

6. From family members of patients. 


The number of each type of specimen 
is indicated in Tables 1 and 2. 

The LE cell preparations were made 
according to a method previously re- 
ported.® The smears were stained with 
Jenner-Giemsa stain. 


Figure 2—Same as Figure 1. Serum- 
Positive 
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Figure 3—Chicken Erythrocytes. Serum- 
Negative for LE Factor by Fluorescent 
Technic 


The fluorescent technic, utilizing calf 
thymus cells, was based on the method 
described by Friou, et and was 
performed as follows: 

1. Calf thymus glands were obtained from a 
slaughter house and frozen (—40° C) 
within four hours from the time the ani- 
mal was killed. 


Imprints were made on glass slides and 

fixed in acetone for 10 minutes. 

3. Patients’ serum, diluted 1:4 in phosphate 
buffer. PH 7.0, was added. The slide 
was kept in a moist chamber at room 
temperature for 30 minutes. 

4. The slide was washed for 10 minutes in 
two changes of buffered saline. 

5. The tissue was then overlaid with fluores- 
cein labeled goat antihuman serum for 30 
minutes in a moist chamber at room 
temperature. 

6. Slide was washed for 10 minutes each in 
two changes of buffered saline. 

7. Slides were examined for nuclear staining 

with fluorescence microscope. 450X 
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magnification, using 4 mm_ ultraviolet 
exciting filter and a eupheus blocking 
filter (see Figures 1 and 2). 


The Fluorescent Chicken Cell Technic 


was performed as follows: 


1. Chicken erythrocytes were collected in 
equal parts of Alsevar’s solution and main- 
tained in the refrigerator up to four days. 

2. Thin smears were made on glass slides 
and fixed in absolute methyl alcohol for 
10 minutes. 

3. Patients’ serum, diluted 1:8 in 1:30 
guinea pig serum, was added and allowed 
to dry on slides. 

4. Slides were then washed and treated with 
the antihuman fluor as for the calf thymus 
technic (see Figures 3 and 4). 


Results 


Tables 1, 2, 3, and 4 summarized the 
results obtained in this investigation. 
The sensitivity of the LE cell technic 


Figure 4—Same as Figure 3. Positive 
Serum 
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Table 1—Comparison of Fluorescent Technics and LE Preparations on Identical 
Serums of Patients from Various Sources 


Positive Findings 


LE Prep CT FCCT 
Source of Per Per Per 
Specimen No. cent cent cent Diagnosis 
SLE cases 63 40/54* 74 43/51 84 23/61 37 
Rheumatic 
diseases 
other 
than SLE 48 5/48 10.4 1 Discoid lupus 
1 Lupoid hepatitis 
3 Rheumatoid arthritis 
16/48 33.3 11 Rheumatoid arthritis 
1 Discoid lupus 
4 Not determined 
2/48 4.1 1 Rheumatoid arthritis 
1 Not determined 
Arthritis Not 
clinic 471 Done 6/189 3.1 1 SLE 
4 SLE (7?) 
1 Acute gout 
5/282 1.7 3SLE (?) 
1 Acute gout 
1 Rheumatoid arthritis 
Nonrheumatic 
diseases 4 80/46 0 2/46 = 4.3 0/46 2 Anemia 
Syphilis 
serology Not Not 
laboratory 1,400 ~=Done Done 0/1,400 0 


* Number positive. 
Number tested. 


(LE Prep) was 74 per cent, the calf 
thymus (CT) 84 per cent, and the fluo- 
rescent chicken cell test (FCCT) 37 
per cent (Table 1). 

The specificity of the chicken cell 
technic appears to be superior to that 
of the LE preparation and the calf 
thymus nuclei (Tables 1, 3); 10.4 per 
cent of the LE preparations and 33.3 
per cent of the calf thymus nuclei were 
positive in patients with rheumatic dis- 
eases other than SLE, as compared with 
4.1 per cent by the chicken cell technic. 
It is worthy of note that serums of 
family members of SLE patients did 
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not react with the chicken cells, while 
positive findings were obtained with 
the other two technics (Table 2). 

Patients with rheumatic diseases ap- 
pear to be chiefly responsible for the 
positive findings in serums other than 
from SLE patients (Table 3). 

When family members of SLE pa- 
tients and of patients with other diseases 
were studied, positive findings were ob- 
tained only in family members of SLE 
cases (Table 2). 

Comparative results of the calf thymus 
and LE preparation technics on identi- 
cal specimens are indicated in Table 4. 
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The greater sensitivity of the calf thymus 
test is suggested. 


Discussion 


The etiology of systemic lupus ery- 
thematosus is unknown. Nor is the 
clinical diagnosis a simple one. Initial 
manifestations in patients with systemic 
lupus erythematosus include symptoms 
such as acute polyarthritis, fever, rash, 
fatigue, arthralgias, weight loss, ano- 
rexia, false-positive syphilis serology, 
and others. 

The LE cell is an extremely good 
diagnostic test for SLE. However the 
test is not suitable for epidemiological 
investigations, nor is it positive in all 
instances of SLE. Many specimens from 
the same patient may have to be tested 
before a positive finding is obtained. 
The requirement for fresh blood limits 
the usefulness of the test. The success- 
ful use of the fluorescent technic would 
enable investigators to accumulate large 
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numbers of serums which could be 
tested in the laboratory. The calf thymus 
test, which was the most sensitive of 
the three tested, could be used as a 
screen test. Using the chicken cell 
gave us more specific results. However 
this test is too insensitive for screening 
purposes. 

The calf thymus nuclei were positive 
in 11 patients diagnosed as rheumatoid 
arthritis, three as osteoarthritis, two as 
anemia, one as rheumatic fever, one as 
hypertension, as well as others (Table 
3). It would be interesting to know 
whether any of these so-called “false 
reactions” are early SLE cases. It will 
be noted that only family members of 
SLE patients and not of patients with 
other diseases produced positive findings 
by the calf thymus or the LE prep. 
That there is a familial incidence of 
SLE has been indicated by other inves- 
tigators.4"* The findings of this inves- 
tigation thus far do indicate evidence 


of antinuclear antibodies (by LE Prep 


Table 2—Comparison of Fluorescent Technics and LE Preparations on Serums of 
Family Members of Patients from Various Sources 


Positive Findings 


Source: LE Prep CT FCCT 
Family Per Per Per 
Members of No. cent cent cent Diagnosis 
SLE cases 237 2/237 08 1 Rheumatic fever 
1 Osteoarthritis 
8/237 33 0/237 O 1 Rheumatic fever 
2 Osteoarthritis 
1 Hypertension 
1 Congenital heart 
2 Normal 
1 No diagnosis 
Rheumatic 
disease 
other 
than SLE 58 0/58 0 0/58 0 0/58 0 


Nonrheumatic 
diseases 221 0/221 0 0/221 
8/516 


Grand total 516 2/516 0.3 


0 0/221 0 
15 0/516 0 
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Table 3—Diagnosis Other than SLE in Which Positive Laboratory Find- 


ings Appear 
No. of 
Specimens LE Prep cr FCCT Diagnosis 
1 4 + Rh. arthritis 
5 + 2 Rheumatoid arthritis 
1 Osteoarthritis 
1 Rheumatic fever 
1 Discoid lupus 
15 + 7 Rheumatoid arthritis 
2 Osteoarthritis 
2 Anemia 
1 Hypertension 
1 Congenital heart 
2 Normal 
N Not Done ae Not Done Rheumatoid arthritis 
l a Not Done Lupoid hepatitis 
23 7/22 22/22 1/22 
Summary 
Normal —2 Anemia 2 
Hypertension — 1 Disecoid lupus ] 
Rheumatoid arthritis —1l1 Lupoid hepatitis l 
Osteoarthritis — 3 Congenital heart ] 
Rheumatic fever — } 


and CT technics) in family members 
of SLE cases only and not in family 
members of patients with other diseases. 
It will be very important for us to 
follow these patients over a period of 
many years to determine the number 
that will remain with diagnoses as indi- 
cated in Table 2. Further studies on 
additional patients are in process. 


Conclusion 


1. As a screening procedure, the 
fluorescent technic utilizing calf thymus 
nuclei is more sensitive than the other 
tests performed. Eighty-four per cent 
of the SLE cases were positive, as com- 
pared to 74 per cent by LE preparation 
and 37 per cent by FCCT technics. 

2. Diseases other than SLE were 
found to be positive by this technic. 
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Most of these patients currently have 
conditions known to be related to the 
rheumatic group of diseases. 

3. Use of chicken cells as a screening 
procedure is not advisable. However. a 
positive chicken cell result is highly 
suggestive of systemic lupus erythe- 
matosus. It may therefore be possible 
to use this test for confirmation, after 
screening with the calf thymus nuclei. 
A negative result does not rule out SLE. 

4. Family members of SLE cases 
demonstrated a high percentage of posi- 
tive results with the calf thymus technic. 
These family members should be fol- 
lowed for many years. 

5. Until further findings indicate a 
change, our technic in the future will 
consist of screening by calf thymus 
fluorescent technic, followed by the 
chicken cell technic on all positive 
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Table 4—44 SLE Cases Tested by CT and REFERENCES 


LE Preparations 


1. Hargraves, M. M.; Richmond, H.; and Morton, R. 


— Presentation of Two Bone Marrow Elements: The 
Number of LE Prepara- “Tart” Cell and the “LE” Cell, Proc. Staff Meet. 
CT Mayo Clin, 23:25, 1948. 

JPOcemens 3 tions er cent 2. Holman, H. R., and Kunkel, H. G. Affinity Between 
- —_—— - the Lupus Erythematosus Serum Factor and Cell 
97 Nuclei and Nucleoprotein. Science 126:163, 1957. 

21 Bd + 61.3 3. Friou, G. J.; Finch, S. C.; and Detre, K. D. 
12 + = 27.2 Interaction of Nuclei and Globulin from Lupus 
3 + 6.8 Erythematosus Serum Demonstrated with Fluorescent 
9 a" 45 Antibody. J. Immunol. 80:324, 1958. 

a > 4. Legoble, E. Familiarer erythematodes (2 Todesfalle, 


serums only. This does not eliminate 


bei einer Beobachtung tuberlenloser Organbefund). 


Dermat. Wehnschr. 105:1145, 1937. 
. Jaworowska, A. D. Lupus erythematodes 
Urol. & Cutan. Rev. 48:333, 1944. 


Brit. J. Dermat. 15:171, 1903. 


familialis. 


6. Sequeira, J. H. Lupus erythematosus in Two Sisters. 


the use of the LE cell test in fresh 7. Shearn, M. A., and Pirofsky, B. Disseminated lupus 
bl erythematosus. Arch. Int. Med. 90:790, 1952. 
spec imens where obtainable. 8. Leonhardt, T. Familial Hypergammaglobulinemia and 


The applicability of other serologic S.L.E. Lancet (Dec. 14), 1957, pp. 1200-1203. 
cs 9. Lee, S. L. Clinical Experiences with LE Cell Tests. 


tests is being investigated. 


J. Mt. Sinai Hosp. 22:74, 1955. 
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Prophylaxis of ophthalmia neonatorum is not dependent entirely on the 


type of prophylaxis used. Host and environmental factors are as 


important as the prophylactic. These conclusions are reached 


by the investigators in the study presented here. 


OPHTHALMIA NEONATORUM: EVALUATION OF DIFFERENT 
METHODS OF PROPHYLAXIS IN NEW YORK CITY 


Morris Greenberg, M.D., M.S.P.H., F.A.P.H.A., and Jules E. Vandow, M.D., M.P.H., F.A.P.H.A. 


ing INSTILLATION of silver nitrate in 
a | per cent solution in the eyes of 
newborn infants was made compulsory 
in New York City on August 1, 1922, 
but its practice had been officially urged 
as early as 1905.' The original recom- 
mendation of such prophylaxis in a 2 
per cent solution was made in 1881 by 
Credé, in Leipzig. He stated that 226 
cases of ophthalmia had occurred from 
1874 to May, 1880, among 2,266 new- 
born infants, but that following its 
use in 200 infants born from June to 
December. 1880, none occurred.* In a 
later communication® he wrote that only 
four cases of ophthalmia had occurred 
in the same hospital from 1880 to 1883 
after the use of silver nitrate solution in 
1,160 newborn infants. The Credé 
method of prophylaxis soon spread to 
the rest of Europe and America with 
the concentration of silver nitrate re- 
duced to 1 per cent. Ophthalmia and 
blindness were said to have been re- 
duced.'*° However, this was questioned 
by some investigators. In London, 760 
cases of ophthalmia were reported in 
1915, and 617 in 1930® in spite of silver 
nitrate prophylaxis, and in Philadelphia, 
Lehrfeld reported in 1935 that he found 
632 cases of ophthalmia. of which 30 
per cent were gonococcal,’ in the records 
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of some 28,000 newborn infants who 
had had silver nitrate prophylaxis. Only 
since the wide use of antibiotics has a 
marked reduction in  gonococcal 
ophthalmia been noted (Table 1).* 

The failure to change significantly the 
occurrence of ophthalmia by a single 
instillation of silver nitrate as a 
prophylactic the harm 
caused by the occasional mistaken 
use of stronger solutions.” the con- 
siderable local irritation caused by the 
drug*:*-*-'3.15.16 and the fall of incidence 
in gonococcal opthalmia after the wide- 
spread use of antibiotics (Table 1)* led 
a number of investigators to question 
the value of silver nitrate prophylaxis or 
to advise its 
The Board of Health of New York City 
considered the problem and amended 
the Sanitary Code on January 13, 1955, 
to permit the instillation of an effective 
agent in the eyes of newborn infants or 
the intramuscular injection of 50,000 
units of penicillin as prophylactic 
measures against ophthalmia neo- 
natorum. To allow greater experimen- 
tation, a subsection was added allowing 
the board to grant permission to hos- 
pitals to omit all prophylaxis under con- 
trolled conditions. A number of ma- 
ternity services began to experiment 
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with various antibiotics and some 
omitted all prophylaxis. However, the 
incidence of gonorrheal ophthalmia was 
so low (Table 1) that an evaluation of 
different methods by single institutions 
did not yield figures significant enough 
for comparison, On December 5, 1956, 
the Board of Health repealed the section 
of the Sanitary Code which made 
prophylaxis of opthalmia neonatorum 
mandatory. A review of the methods 
used and the results obtained by all 
hospitals in the city during the years 
1956, 1957, and 1958 was undertaken 
and is the substance of this report. 


Method 


Data were collected from 96 hospitals 
giving maternity care in New York City 
during the three years. They were 
classified as 57 voluntary _ hospitals, 
which accepted private and ward pa- 
tients; 15 municipal hospitals, where no 
private patients were received; and 24 


Table 1—Reported Cases of Gonococcal 
Ophthalmia Neonatorum and Rates per 
100,000 Live Births in New York City, 
1942-1956 


Rate per 


Gonorrheal 

Ophthalmia 100.000 
Year Neonatorum Live Births 
1942 23 17.43 
1943 28 20.80 
1944 46 37.49 
1945 41 31.82 
1946 23 15.06 
1947 12 7.01 
1948 8 8.06 
1949 0 0.00 
1950 4 2.57 
1951 0 0.00 
1952 1 0.61 
1953 0 0.00 
1954 2 1.22 
1955 1.21 
1956 3 1.81 
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proprietary hospitals, which accepted 
private patients only. The total number 
of births in these hospitals was 472,580, 
97 per cent of the total births in the 
city, excluding those in federal hos- 
pitals. 

The unit of observation was a new- 
born infant with gonorrheal ophthalmia 
diagnosed clinically by a purulent dis- 
charge, and bacteriologically by a posi- 
tive smear or culture or both. Informa- 
tion was obtained from each hospital 
about the number of live births in the 
hospital in each of the years under study 
and their distribution by ethnic group 
and by type of service. These data were 
checked against the records in the De- 
partment of Health. The hospitals also 
furnished information on the type of 
prophylaxis, if any, that was used during 
the three years and the period of time 
during which it was used. Cases of 
gonococcal ophthalmia are reportable. 
To make certain that all were included, 
a physician visited the hospitals and re- 
viewed the charts of the infants. Un- 
reported cases were found which, added 
to those reported. gave a total of 49 
for the three years. 


Results 


Table 2 gives the incidence rates of 
gonococcal ophthalmia according to the 
type of hospital of birth. It is striking 
that no cases occurred in proprietary 
hospitals. The rate in municipal hos- 
pitals was about four times as high as 
in voluntary hospitals. Table 3 gives 
the incidence rates of gonococcal 
ophthalmia according to the type of hos- 
pital service of birth. Only one case 
occurred on the private service com- 
pared with 48 on the ward service. 
Silver Nitrate Prophylaxis 

There were 17 cases of gonococcal 
ophthalmia among 258,621 infants who 
received silver nitrate prophylaxis, a 
rate of 6.6 per 100.000 live births. Of 
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these 17 cases, eight occurred in munici- 
pal hospitals among 56,705 live births, 
a rate of 14.1; eight occurred among 
16,687 live births in ward patients of 
voluntary hospitals, a rate of 17.1; and 
one case occurred among 109,482 
private patients of voluntary hospitals, a 
rate of 0.7. No cases occurred in pro- 
prietary hospitals. 


No Prophylaxis 

Twenty-two cases of gonococcal 
ophthalmia occurred in hospitals among 
86,407 infants born alive who received 
no prophylaxis, a rate of 25.5 per 
100,000 live births. All occurred in 
ward patients. The rate was 18.6 per 
100,000 live births in voluntary hos- 
pitals and 183.3 in municipal hospitals. 
No cases occurred in proprietary hos- 
pitals or on the private services of volun- 
tary hospitals, 


Saline 

Physiologic salt solution was instilled 
in the infants’ eyes after birth in four 
voluntary hospitals with a total of 
13.438 live births. One case of gono- 
coceal ophthalmia occurred in a ward 
infant, a rate of 7.4 per 100.000 live 
births. No cases occurred among 12.671 
infants born on the private services of 
these hospitals or among 604 infants so 
treated in proprietary hospitals. 


Antibiotic Ointments and Solutions 


Various types of antibiotic ointments 
or solutions were used in the eyes of 
80,311 newborn infants. Nine cases of 
gonococcal ophthalmia occurred, a rate 
of 11.2 per 100,000 live births. Seven 
of these cases followed the use of 
bacitracin ointment in the eyes of 1,935 
infants born in a municipal hospital 
located in a district that annually re- 
ports the highest incidence of gonorrhea 
in the city. The eighth case occurred 
on the ward service of a voluntary hos- 
pital following the use of Ilotycin oint- 
ment as a prophylactic in the eyes of 
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1,503 infants. No cases developed 
among the 10,885 infants treated with 
Ilotycin ointment born on the private 
service of voluntary hospitals. The 
ninth case occurred following the use 
of penicillin ointment in the eyes of 
19,297 infants born in a municipal hos- 
pital. 

As with other methods of prophylaxis 
no case occurred in a proprietary hos- 
pital. The numbers and rates for 
the different antibiotics are given in 


Table 4. 


Penicillin Injections 


An injection of 50,000 units of peni- 
cillin was given to 23,109 infants in 
voluntary hospitals and 10,090 in mu- 
nicipal hospitals. No case of ophthalmia 
occurred. 


Discussion 


Many papers have been published on 
the value of antibiotics as prophylactic 
agents against ophthalmia neonatorum. 
These have compared the local instilla- 
tion of a solution of 1 per cent silver 
nitrate with the application of an oint- 
ment or a solution of bacitracin,’*:?"?? 
chlortetracycline,** erythromycin,'' oxy- 
tetracycline'*"* or 
*4-26 or with the intramuscular injection 
of 50,000 units of penicillin.’*:**** Sev- 
eral of the reports indicated a failure of 
silver nitrate as a prophylactic measure 
against gonococcal 
22.27 In many of the trials, gonococcal 
ophthalmia did not occur with either 
method. What was measured was the 
incidence of nonspecific purulent dis- 
charge from the eyes, and silver nitrate 
appeared to be the greater offender. 
However, the importance of prophylaxis 
is to prevent serious eye lesions and 
blindness, and these are caused by the 
gonococcus.'® Most of the reports dealt 
with small numbers and, usually, with 
selected population groups. 
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The action of the Board of Health 
permitted considerable experimentation 
in New York City, and it was possible 
to collect data on large enough numbers 
of births to make an evaluation of differ- 
ent methods of prophylaxis feasible, in 
spite of the low incidence of gonococcal 
ophthalmia. Unfortunately, in all but 
two instances, the experimental method 
consisted in alternating long periods of 
one type of prophylactic treatment with 
equally long periods of another type of 
prophylaxis. Considerable bias is in- 
troduced into this type of experiment. 
As the data from the various hospitals 
were gathered, it became apparent that 
in order to make a proper evaluation it 
was necessary to take into account not 
merely the agent used. but also such 
host and environmental factors as the 
type of hospital of birth, the type of 


service and the socioeconomic status of 
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the mother. For instance, it was strik- 
ing that not a single case occurred 
among 78,000 newborn infants in pro- 
prietary hospitals, where all deliveries 
are made by private physicians, al- 
though the number of deliveries in such 
hospitals was about 16 per cent of the 
city total. On the other hand, 28 or 
57 per cent of the cases of gonococcal 
ophthalmia occurred in municipal hos- 
pitals, where only ward patients were 
accepted, although the number of births 
in these hospitals, 102,000, was only 22 
per cent of the total. 

The bulk of deliveries occurred in 
voluntary hospitals, where both private 
and ward patients were admitted. There 
were about 292.000 births and 21 cases 
of gonococcal ophthalmia in these hos- 
pitals, a rate of 7.2 per 100,000 live 
births. If the classification of the cases 
of ophthalmia is made by type of service 


Table 4—Numbers and Rates of Cases of Gonococcal Ophthalmia in Newborn Infants 
Treated Prophylactically with Antibiotic Ointments or Solutions, New York City 


1956-1958 
(Rates per 100,000 Live Births) 
Type* 
of Births White Nonwhite Total 

Antibiotic Hospital White Nonwhite Total No. Rate No. Rate No. Rate 
Achromycin V 10,104 932 11,036 0 0 0 0 0 0 
Aureomycin M 4,007 982 4,989 0 0 0 0 0 0 
Bacitracin M 99 1,836 1,935 0 oO 7 381.0 7 362.0 
Chloromycetin V 1.860 67 1,927 0 0 0 0 0 0 
Tlotycin P 3.105 389 0 0 0 
Tlotycin Vv 11,127 1,261 12,388 0 0 1 79.0 1 8.2 
Neomycin M 1571 1,019 2599 0 0O 0 0 0 0 
Neosporin V 3,281 1,553 4834 0 0 O 0 0 0 
Penicillin M 4.688 14,609 19,297 0 oO 1 7.0 1 5.0 
Penicillin V 7,726 397 8,123 oO oOo 0 0 0 0 
Terramycin 2.209 174 2,383 0 0 0 0 
Terramycin \ 6,727 588 7,315 0 0 0 0 0 0 
Total 56,504 23,807 80,311 37.8 11.2 


* V—Voluntary; M—Municipal: P—Proprietary. 
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rather than by type of hospital, there 
was one case of gonococcal ophthalmia 
among approximately 291,000 newborn 
infants delivered by private doctors and 
48 cases among about 181,000 patients 
on ward services. The incidence of 
gonococcal ophthalmia among ward pa- 
tients was practically the same whether 
the patient was in a municipal hospital 
or a voluntary hospital. There were 28 
cases among the 102,000 patients in 
municipal hospitals, a rate of 27.4 per 
100,000, and 20 among the 79,000 ward 
patients in voluntary hospitals, a rate 
of 25.2 per 100,000 live births. 

Similar types of hospitals had differ- 
ent experiences with the same method of 
prophylaxis, depending on the socio- 
economic level of the patients they re- 
ceived. Of two voluntary hospitals, A 
drew its ward patients largely from a 
low socioeconomic area with one of the 
highest incidence rates of gonorrhea in 
the city; B obtained its ward patients 
from a low middle class area where the 
incidence rate of gonorrhea is con- 
siderably lower. Without any pro- 
phylaxis, four cases of gonococcal 
ophthalmia occurred among 1,974 in- 
fants in Hospital A, while no cases oc- 
curred among 3,288 infants who had no 
treatment in Hospital B. 

A similar difference occurred in two 
municipal hospitals. Hospital 
located in and draws its patients from 
one of the poorest districts of the city. 
It is an all Negro section with poor 
housing and excessive crowding and has 
one of the worst health records in the 
city. In 1956-1958 the infant mortality, 
tuberculosis mortality, and venereal 
disease incidence rates were the highest 
of any district in the city; the gonor- 
rheal rate was seven times higher than 
for the entire city. This hospital had 
11,150 live births in the three years. 
Silver nitrate solution was used pro- 
phylactically during most of the period, 
but for about a year bacitracin and no 
prophylaxis were alternated. Cases of 


gonorrheal ophthalmia occurred on all 
three regimes and were as follows: 


Number Cases 
Prophylactic of Rate/ 
Agent Infants No. 1,000 


Silver nitrate 


solution 7,219 2 0.28 
No prophylaxis 1,996 8 4.00 
Bacitracin 

ointment 1,935 7 3.63 
Total 11,150 17 1.52 


The rate of gonococcal ophthalmia 
following silver nitrate prophylaxis was 
about 93 per cent lower than the rate 
when no prophylaxis was used. The 
difference is statistically significant at 
the 1 per cent level. Since the patients 
were drawn from the same areas for the 
entire period, it is reasonable to assume 
comparable populations so far as risk 
is concerned. On the basis of the results 
obtained at this hospital, there appears 
to be no difference when bacitracin oint- 
ment or no prophylaxis is used. 

Municipal Hospital D also caters to 
a low income group, but the health con- 
ditions of the district from which it 
draws its patients are better. The 
gonorrheal rate is about a fifth of that 
in district C. During the three years 
under study, 7,162 infants were born 
in this hospital, of whom 81 per cent 
were white. Silver nitrate solution was 
used in the eyes of 2,173 infants in 1956 
and chlortetracycline ointment in the 
eyes of 4,989 infants in 1957 and 1958. 
No case of gonococcal ophthalmia oc- 
curred. 

The importance of host and environ- 
mental factors in the risk of gonococcal 
ophthalmia is clearly seen in the fact 
that during the three years there were 
about 291,000 live births among private 
patients and about 181,000 among ward 
patients. Only one case occurred in a 
private patient, a rate of 0.3 per 100,000 
live births, while 48 were observed in 
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ward patients, a rate of 26 per 100,000 
or 87 times greater. In New York City, 
as in other urban centers, the Negro 
population is usually the worst housed 
and the poorest paid. Its health condi- 
tions are the lowest. The Puerto Rican 
population in New York City ranks not 
far above it in health conditions. Of 
the 49 cases of gonococcal ophthalmia, 
40 occurred in Negro infants, a rate of 
43.5 per 100,000 live births as com- 
pared to nine in white infants, a rate of 
2.3 per 100,000. Furthermore, of these 
nine cases five were in Puerto Rican in- 
fants, although the number of births 
among Puerto Rican women was only 
about ‘15 per cent of births in white New 
York women. 

The conclusions that appear valid 
from the present study and a reading of 
the literature are that no proper evalua- 
tion has ever been made of silver nitrate 
solution as a prophylactic drug against 
ophthalmia neonatorum. Nor has any 
other drug been properly evaluated. It 
is indeed questionable whether the 
single application of any drug to the 
eyes of an infant actually exposed to in- 
fection will invariably prevent gono- 
coccal ophthalmia. The present study 
stresses the importance of host and en- 
vironmental factors in the incidence of 
gonococcal ophthalmia. These factors 
have not been discussed in previous 
studies, so that the assumption has been 
that the risk of developing gonococcal 
ophthalmia is the same in all infants, 
no matter what their ethnic and socio- 
economic background are.* The present 
study shows that the difference in risks 
is considerable. There is little need for 
prophylaxis in good economic areas. 


* Unfortunately, none of the hospitals 
supplying data carried out any experiments 
to determine which of their newborns were 
actually exposed to gonorrheal infection at 
birth. The conclusions of the present study 
are hence based upon an inference concern- 
ing the population at risk drawn from what 
appear to be significant social and environ- 
mental data. 
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In poor areas, however, where the inci- 
dence of venereal disease is high, 
gonococcal ophthalmia may occur fre- 
quently when prophylaxis is omitted. 
Complete prevention by local measures 
applied to the eyes is doubtful. 
Ophthalmia is cured so readily by an 
injection of a proper dose of penicillin 
that reliance should be placed on this 
treatment rather than on prophylaxis 
alone. Not a single case of blindness or 
serious eye lesion resulted from any of 
the 49 cases of gonococcal ophthalmia. 


Conclusions 


1. In 1955 permission to use various 
methods of prophylaxis against ophthal- 
mia neonatorum was granted by the 
Board of Health in New York City. At 
the end of 1956 the mandatory require- 
ment of prophylaxis was abolished. The 
methods used and the results obtained 
during the three years 1956-1958 by the 
96 hospitals in the city where 472,580 
infants were born are presented. 

2. During this period there occurred 
49 cases of gonococcal ophthalmia, 22 
among approximately 86,000 infants 
who received no prophylaxis, one among . 
14,000 infants in whose eyes salt solu- 
tion was instilled, 17 among some 
259,000 infants who had silver nitrate 
solution instilled in their eyes, nine 
among 80,000 infants who were treated 
prophylactically with antibiotic oint- 
ments or solutions, and none in 33,000 
who received an intramuscular injection 
of 50,000 units of penicillin. 

3. Only one case of gonococcal 
ophthalmia occurred among 291,000 
private patients. The others were in 
ward patients. The incidence in Negiv 
patients was about 20 times as high as 
in white patients; and among white pa- 
tients seven times as many cases oc- 
curred in infants of Puerto Rican origin. 

4. Host and environmental factors 
were found to be as important as the 
type of prophylaxis used. Im areas with 


poor health records and high incidence 
of venereal disease local prophylactic 
measures often failed. In districts with 
better health records, cases did not occur 
whether prophylaxis was used or not, 
and if used, without respect to the 
method of prophylaxis. 

5. Silver nitrate solution as a_pro- 
phylactic measure has never been prop- 
erly evaluated. In the present study. 
the results of different prophylactic 
treatments in one hospital show that 
the incidence of gonococcal ophthal- 
mia was significantly lower when silver 
nitrate was used than when no pro- 
phylaxis was used among newborn 
infants where comparable risk of infec- 
tion could be reasonably assumed. Two 
cases of gonococcal ophthalmia occurred 
among 7,219 infants treated with silver 
nitrate solution, a rate of 0.28 per 1,000. 
and eight cases among 1,996 infants who 
had no prophylaxis, a rate of 4.00 per 
1,000. 

6. At the same institution, bacitracin 
ointment was found to have no as 
a prophylactic. Seven cases of gono- 
coccal ophthalmia occurred when it was 
used in 1,935 infants, a rate of 3.63 per 
1,000 live births. 

7. While only two cases of gonococcal 
ophthalmia occurred among 78,376 in- 
fants when other antibiotic ointments 
and solutions were used, and no cases 
among 33,199 infants treated at birth 
with an injection of 50,000 units of 
penicillin, no valid conclusions can be 
made regarding the efficacy of these 
preparations since the risk of infection 
among these infants was not determined. 

8. Host and environmental factors 
should be considered in determining 
whether prophylaxis should be used. 
Because prophylaxis is not always effec- 
tive, reliance should be placed on ob- 
servation of the baby’s eyes in the post- 
partum period. No case of blindness or 
of serious eye injury occurred in the 49 
eases of gonococcal ophthalmia in New 
York City. An injection of a proper 
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dose of penicillin cured the disease 
promptly. 

9. Mandatory prophylaxis does not 
appear to be necessary in New York 
City. Prophylaxis should be used in 
those areas of the city where the risk 
of infection is high, and omitted where 
it is low. 
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The first part of the following analysis of out-of-wedlock births in New 
York City appeared in the preceding issue of the Journal. This section 
presents the medical findings, discusses the conclusions drawn from 


the data, and offers recommendations for action. 


OUT-OF-WEDLOCK BIRTHS IN NEW YORK CITY: 


1l—MEDICAL ASPECTS 


Jean Pakter. M.D., F.A.P.H.A.; Henry J. Rosner, B.S.S.. LL.B.; Harold Jacobziner, M.D., 


F.A.P.H.A,; and Frieda Greenstein, B.S. 


Complications of Pregnancy 


Cc PLICATIONS of pregnancy occurred 
one and one-third times as fre- 
quently for the unmarried (10.7 per 
cent) as for the married (8.0 per cent). 
The greater frequency of complications 
for the unmarried was due principally 
to the preponderance of the nonwhites 
among them. This was borne out by 
a comparison of the frequency of com- 
plications for the married and unmar- 
ried within each ethnic group. The 
differences then did not appear as sig- 
nificant. The frequency of complica- 
tions for the married whites was 7.2 
per cent and for unmarried whites 
8.0 per cent. Among the married 
Puerto Rican women complications of 
pregnancy occurred in 9.0 per cent and 
among the unmarried Puerto Ricans 
in 10.0 per cent. The frequency of 
complications for the nonwhites was 
highest of all ethnic groups for both 
married (11.3 per cent) and unmarried 
(11.8 per cent). It can be seen from 
these figures, that though the unmarried 
within each ethnic group had a slightly 


Note—Tables 1A, 1B, 2, 3A, and 3B refer 


to Part I—Sociologic Aspects. See A.J.P.H. 
51:683-696 (May), 1961. 
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higher frequency of complications than 
the married, ethnic derivation was more 
significant than lack of marital status. 
The fact that the married nonwhites 
had a greater frequency of complica- 
tions than the unmarried whites, indi- 
cates that complications of pregnancy 
are mcve likely to occur in the ethnic 
groups known to be more deprived. 

Toxemia of pregnancy (eclampsia and 
preeclampsia) was the most frequent 
complication recorded. This was true 
for both the married (2.0 per cent) 
and unmarried (3.1 per cent). The 
higher frequency of this condition for 
the unmarried was again due to the 
fact that the unmarried group was 
heavily weighted with the nonwhites 
who had the highest incidence (3.3 
per cent). 

Marital status made no appreciable 
difference in the frequency of toxemia 
(eclampsia and preeclampsia) for the 
Puerto Ricans (2.9 per cent for both) 
or the nonwhites (3.1 per cent and 2.3 
per cent). On the other hand, frequency 
of toxemia for the unmarried whites 
(2.6 per cent) was more than one 
and one-half times as great as for the 
married whites (1.6 per cent). Signifi- 
cantly, the rate for the unmarried whites 
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(2.6 per cent) was lower than that for 
the married nonwhites (3.1 per cent). 
These data indicate that the higher rates 
for toxemia found among the nonwhites 
and Puerto Ricans stem from the ad- 
verse socioeconomic conditions more 
likely to prevail among them. 

Syphilis, though an infrequent com- 
plication among the married (0.5 per 
cent), was the second leading specific 
complication among the unmarried (1.5 
per cent). As with other complications, 
syphilis occurred more frequently among 
the nonwhites, both married and un- 
married, than for the other ethnic 
groups. The highest incidence was 
among the unmarried nonwhites (2.0 
per cent) and the lowest among the 
married whites (0.1 per cent). Again 
of significance. underscoring the im- 
portance of ethnic derivation with its 
environmental influences, the rate for 
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syphilis for the married nonwhites (1.8 
per cent) was much higher than for 
the unmarried whites (0.3 per cent). 
In analyzing complications of preg- 
nancy, excluding toxemia and syphilis, 
it was still true that complications were 
highest for the nonwhites, next for the 
Puerto Ricans, and lowest for the whites. 
There was little difference in the inci- 
dence of complications between the un- 
married and married nonwhites and 
Puerto Ricans. Surprisingly, the white 
married had a slightly higher rate (5.5 
per cent) than the white unmarried 
(5.1 per cent). This was accounted for 
principally by the greater frequency of 
uterine bleeding for the married whites 
(1.2 per cent) than for the unmarried 
whites (0.6 per cent). The explanation 
may be found in differences in parity 
in the two groups, since uterine bleed- 
ing occurs more commonly in multi- 


Table 1A—Districts with High and Low Percentages of Out-of-Wedlock 
Births in Relation to Selected Birth Characteristics and Infant Mortality 


Rates, New York City, 1959 


Per cent of Total Births 


Geographical Out-of- General 
Unit Wedlock Service 
New York City 8.0 38.9 
High Districts 
Central Harlem 36.5 93.2 
Riverside 19.3 69.8 
Bedford 19.2 71.7 
Fort Greene 15.2 
East Harlem 14.3 4. 
Lower West Side 11.2 57.2 
Low Districts 
Sunset Park 1.0 23.7 
Flushing 1.0 6.5 
Fordham-Riverdale 1.0 13.5 
Flatbush 0.9 8.9 
Maspeth-Forest 
Hills 0.6 4.7 


Bay Ridge 0.5 8.5 


See Part |—Sociologic Aspects, May Journal. 
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With Late 
or No Infant 
Prenatal Mortality 

Premature Care Rate 
94 19.0 26.5 
16.1 43.2 44.1 
12.3 314 40.4 
13.9 35.6 39.5 
12.3 34.4 35.5 
11.3 30.5 40.0 
10.3 28.5 25.7 
8.0 12.9 17.6 
6.5 6.5 19.0 
8.0 6.5 18.2 
7.7 8.2 18.3 
6.7 6.1 17.5 
7.1 6.4 17.1 
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Table 1B—Per cent Out-of-Wedlock of Total Births by Ethnic Groups, 
Health Center Districts, New York City, 1959 


Per cent 
Out-of- 
Wedlock 
of 
Total 
District Births 
New York City 8.0 
Manhattan 
Total 17.0 
Central Harlem 36.5 
East Harlem 14.3 
Kips Bay-Yorkville 44 
Lower East Side 10.6 
Lower West Side 11.2 
Riverside 19.3 
Washington Heights 8.1 
Bronx 
Total 5.4 
Fordham-Riverdale 1.0 
Morrisania 11.1 
Mott Haven 8.6 
Pelham Bay 19 
Tremont 3.9 
Westchester 1.6 
Brooklyn 
Total 6.9 
Bay Ridge 0.5 
Bedford 19.2 
Brownsville 6.1 
Bushwick 5.8 
Flatbush 0.9 
Fort Greene 15.2 
Gravesend 2.4 
Red Hook-Gowanus 8.3 
Sunset Park 1.0 
Williamsburg-Greenpoint 5.8 
Queens 
Total 2.9 
Astoria-Long Island City LS 
Corona 4.1 
Flushing 1.0 
Jamaica East 
Jamaica West 3.0 
Maspeth-Forest Hills 0.6 
Richmond 
Total 2.0 


* No rates computed where less than 100 deliveries. 
See Part I—Sociologic Aspects, May Journal. 


Per cent 


White 


2.1 


Per cent 
Per cent Puerto 
Nonwhite Rican 

25.0 11.4 
318 16.1 
37.7 21.7 
25.2 13.0 
* 
15.5 14.7 
18.3 20.3 
32.0 21.4 
23.9 5.8 
19.6 7.4 
14.3 
23.3 8.3 
20.7 73 
8.9 * 
18.6 7.4 
11.3 3.0 
22.9 8.5 
* 
25.4 49 
18.7 6.0 
18.1 5.3 
15.5 
23.9 10.9 
29.6 17.2 
20.2 11.9 
2.7 
18.0 9.0 
5.0 2.7 
9.1 2.5 
21.1 
12.6 
17.2 ° 
22.5 . 
* * 
14.7 
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4.1 
4.6 
38 
3.7 
4.8 
7.0 
1.2 
0.9 
; 0.4 
1.7 
2.1 
0.6 
0.7 
0.6 
1.0 
0.4 
1.3 
1.0 
1.3 
0.5 
2.6 
0.8 
2.1 
0.7 
1.7 
0.8 
0.9 
1.1 
ee 0.6 
1.0 
0.7 
0.5 
1.1 
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paras. The fact that the nonwhite mar- 
ried (6.4 per cent) and the nonwhite 
unmarried (6.5 per cent) had the high- 
est frequency of complications (exclud- 
ing toxemia and syphilis) indicates 
again that unfavorable environmental 
factors associated with this ethnic group 
rather than marital status exert the 
greater influence. 

The incidence of hypertensive disease 
was highest for the nonwhite group. 
Marital status had no effect since the 
rates were the same, 1.1 per cent for 
both married and unmarried. 

Among the white. the married had 
a slightly higher i. quency of hyper- 
tensive disease (0.6 per cent) as com- 
pared with the unmarried (0.4 per 
cent). This slightly higher rate for 
the married white can be explained by 
the greater proportion of multiparas 
and older age groups among them. The 
rates for the Puerto Rican group, both 
married and unmarried, were the same 
as for the white unmarried (0.4 per 
cent). 
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Diabetes though uncommon, was rela- 
tively more frequent for the nonwhites 
with a rate of 0.3 per cent for both 
married and unmarried. The lowest 
prevalence for diabetes was found 
among the whites, with marital status 
exerting no effect (0.1 per cent for both 
married and unmarried). The Puerto 
Rican group was intermediate with a 
rate of 0.2 per cent for both married 
and unmarried. 

The significant conclusion to be drawn 
from these data was that the nonwhites, 
both married and unmarried had the 
highest frequency of hypertensive dis- 
ease and diabetes. Can this higher 
prevalence of hypertension among the 
nonwhites have its roots in the circum- 
stance of belonging to a minority group 
with its pressures and tensions? As for 
diabetes, does the higher rate among 
the nonwhites reflect that improper 
nutrition is more likely to prevail among 
an underprivileged group or that there 
are hereditary factors as yet unknown 
for this group? 


Table 2—Live Births by Marital Status, Age of Mother and Ethnic Group, New York 


City, 1955-1959 


Unmarried Mothers’ Percentages 


Married Mothers’ Percentages 


Age of Non Puerto Non- Puerto 

Mother Total White white Rican Total White white Rican 
Under 15 1.2 0.9 14 0.6 — 
15-17 10.8 12.4 12.4 44 ) 
18-19 140 165 eo 
20-24 34.3 34.5 32.9 38.6 29.7 27.6 32.4 39.4 
25-29 20.2 17.8 19.9 23.4 32.0 33.9 27.7 25.5 
30-34 12.1 99 12.6 12.4 20.2 21.7 18.4 13.3 
35-39 5.9 5.7 5.8 6.6 94 10.1 8.3 6.1 
40 and over 1.4 2.0 1.2 1.6 2.2 2.4 18 15 
Not stated 0.1 0.3 0.1 — — — 0.1 -- 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Total numbers 59.207 10,386 37,271 11,550 774,386 567,121 115,611 91,654 
Average age 24.6 24.1 24.4 25.3 27.6 28.1 26.8 25.6 

See Part I—Sociologic Aspects, May Journal. 
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Aid to Dependent Children and Home Relief 


Table 3B—Distribution of Children on Welfare Rolls by Wedlock Status and Ethnic Group in August, 1959 
thnie Group Total 
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Wedlock 


In-Wedlock 


91511 


4,340 
1,209 


3,832 


648 


1,263 


6,988 


415.4 


™ 


19.9 


418.9 


N 


16,464 6.9 


14.85 
16.43 


61316 


Puerto Rican 


White 


38.3 


79 


6,1 


10,004 


1,648 


‘ 


1,085 


and other 


N 


x 


19,464 10,083 


36.1 


096 


6 


111,216 


3,912 


17 


6.3 16.3 


» 


35.9 


66.3 


4.9 


N 


Negro 


26.3 


10.3 


35.3 


Puerto Rican 


10.8 


61. 


14.8 


White and other 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


Total 


Aspects. 


See Part 1-—-Sociologic 


of Statistics. 


Division 


Bureau of Fiscal Administration, 


The City of New York Department of Welfare, 


Source: 
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Maternal Mortality 


In the five-year period from 1955 
through 1959 (Tables 4A and 4B), 
there were 126 puerperal deaths 
among the unmarried and 391 among 
the married. The death rate was ap- 
proximately four times as great for 
the unmarried (21.3/10,000 live births) 
as for the married (5.0/10,000 live 
births). 

Even more amazing was the finding 
that the unmarried whites had the 
highest puerperal death rate of all 
(27.0/10,000 live births). For the un- 
married nonwhites the rate was 19.9/ 
10,000 live births and for the unmar- 
ried Puerto Ricans it was 20.8/10,000 
live births. Among the Puerto Rican 
mothers, the puerperal death rate for 
the unmarried (20.8/10,000 live births) 
was almost two and a half times as great 
as for the married. The smallest dif- 
ference in the death rates was among 
the nonwhite mothers, with the rate for 
the unmarried (19.9/10,000 live births) 
about one and one-half times as great 
as for the married (12.5/10,000 live 
births). 

The puerperal death rate for the un- 
married whites (27.0/ 10,000 live births) 
was nine times as great as for the mar- 
ried whites (3.0/10,000 live births). 

The much higher incidence of illegal 
abortion among the unmarried was 
largely responsible for their higher 
puerperal death rates although the rate 
even after excluding abortions was al- 
most twice as great (6.9 per 10,000 live 
births for the unmarried and 3.5 for 
the married). More than two-thirds of 
the puerperal deaths among the unmar- 
ried were the direct result of abortion. 
Among the married, slightly less than 
one-third of the puerperal deaths were 
caused by abortion. Among the unmar- 
ried Puerto Ricans, of 24 maternal 
deaths, 22 were due to abortions. For 
the unmarried whites, of 28 deaths, 18 
were due to abortions and for the un- 
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Per 
cent 


Married 


Puerto Rican 


0.8 


cent 
» 


Single 
Per 


cent 


Nonwhite 
Married 


Single 
Per 
cent 

19.9 


Married 
cent 
3. 


Per 


White 


Per 
cent 
7 ) 


Single 


Married 
cent 
5.0 


All Groups 


Single 


cent 


Table 4B—Puerperal Mortality Rates by Ethnic Group and Marital Status, New York City, 1955-1959 


births 


Cause of 
Death 


live 
Puerperal 


Rate per 10,000 
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mortality 


rate due to 
abortion 


Puerperal 


19.1 


‘ 


144 


= 
= 
= 


rate 


other causes 


N 


7.8 


9.6 


69 
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married nonwhites, of 74 deaths, 45 
were due to abortions. It is clear from 
these figures that abortions played a 
major role in determining the puerperal 
death rate among the unmarried of all 
ethnic groups; however, the greatest 
effect was among Puerto Rican women, 
next among the whites, and third among 
the nonwhites. Obviously, the traditional 
medical approach of improving the level 
of obstetrical care would not appre- 
ciably affect the maternal death rate of 
the unmarried mothers. This can only 
be achieved through the elimination of 
illegal abortions. 

Suicides were surprisingly rare among 
the causes of maternal death. One 
suicide was reported in five years. 


Reported Malformations or Birth 
Injuries of Infants 


Contrary to popular belief, no ap- 
preciable difference in incidence of re- 
ported malformations or birth injuries 
appeared for the in-wedlock and out- 
of-wedlock births. This finding was all 
the more interesting in view of the 
higher proportion of prematurely born 
infants among the unmarried and the 
known association of a higher rate of 
malformations among prematurely born 
infants. For the white group the inci- 
dence was slightly higher for the un- 
married (1.6 per cent) as compared 
with the married (1.3 per cent), while 
among the nonwhites the rate was 
slightly lower for the unmarried (1.6 
per cent) as compared with the married 
(1.8 per cent). Among the Puerto 
Ricans it was identical for both groups 
(1.4 per cent). 


Premature Births Among the 
Unmarried 


Pregnancy among the unmarried was 
more likely to be terminated by a pre- 
mature birth. The proportion of pre- 
mature births to total births among 
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the unmarried (16.4 per cent) was 
almost twice that of the married (8.5 
per cent). In each ethnic group, the 
rate of prematurity was higher for the 
unmarried. This was seen clearly in 
the following: 7.2 per cent of the in- 
wedlock white births were premature as 
compared with 11.6 per cent of the 
out-of-wedlock white; 13.7 per cent of 
the in-wedlock nonwhite births were 
premature as compared with 18.4 per 
cent of the out-of-wedlock nonwhite; 
and 9.8 per cent of the in-wedlock 
Puerto Rican births were premature 
as compared with 14.2 per cent for the 
out-of-wedlock Puerto Rican. While the 
lack of marital status introduced an 
additional hazard in increasing 
maturity, the magnitude of the differ- 
ences in the rates was undoubtedly 
more influenced by the less satisfactory 
health and environmental conditions 
under which the nonwhites and Puerto 
Ricans lived as compared with the 
whites. Significantly. the percentage of 
premature births for the  in-wedlock 
nonwhites (13.7 per cent) was greater 
than the percentage for the out-of-wed- 
lock whites (11.6 per cent). 


Premature Births Among the Shelter 
Group* 


It is noteworthy that the rate of pre- 
maturity was definitely lower among 
women who received shelter care. This 
held true for all ethnic groups. The 
over-all rate of prematurity was 9.2 
per cent for births to women in shelters 
as compared with 17.1 per cent for 
births to women outside shelters. For 
the white shelter group, the rate was 
8.8 per cent, and for the unmarried 
whites outside shelters, 13.6 per cent; 
for the Puerto Ricans in shelters, the 
rate of prematurity was 8.3 per cent, 
and 14.4 per cent for those outside 
shelters; for the nonwhite shelter group 
it was 11.5 per cent, and 18.6 per cent 


* See Table 5. 
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for the unmarried nonwhites outside 
shelters. From these data, it is appar- 
ent that the differences in the incidence 
of premature births for the various 
ethnic groups were minimized by shel- 
ter care. This suggests that environ- 
mental factors influence the incidence of 
prematurity more than racial or ethnic 
origin. Furthermore, lack of marital 
status proved to be a lesser factor than 
environment in determining the rate 
of prematurity as demonstrated by a 
rate of 11.5 per cent for the unmarried 
nonwhites in shelters and a higher rate 
of 13.7 per cent for the married non- 
whites. This was contrary to the usual 
finding that within each ethnic group. 
the unmarried had the higher rate. 
Clearly, the shelters perform a valuable 
service in reducing the rate of pre- 
maturity by providing total care. Resi- 
dence in the shelter usually follows 
retirement from work and withdrawal 
from the former environment. Protec- 
tion from fatigue due to overwork may 
play an important role in reducing pre- 
maturity. Another consideration may 
be the abstinence from sexual relations 
in the late months of pregnancy in 
the sheltered group, since sexual activity 
in the last trimester may be a cause of 
premature birth. 


Correlation of Prenatal Care and 
Prematurity 


In every ethnic group the incidence 
of prematurity was highest for those 
women who received no prenatal care. 
Over half of the prematurely born out- 
of-wedlock infants were born to mothers 
who had late or no prenatal care. The 
rate of premature births for unmarried 
mothers who had no prenatal care was 
27.9 per cent, the highest rate of any 
group. On the other hand, unmarried 
mothers who had early prenatal care 
had a comparatively lower rate of 14.1 
per cent. The same phenomenon was 
evident among the married, where lack 
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of prenatal care was associated with 
21.6 per cent premature births and 
early care with a much lower rate of 
7.7 per cent. For all mothers (married 
and unmarried) who delivered on pri- 
vate services but had received no pre- 
natal care, the percentage of prematre 
births was 14.4 per cent as con ~ ved 
with 6.9 per cent for those who re d 
care early (in the first two trimesters). 
For all mothers (married and unmar- 
ried) who delivered on ward services 
hut received no prenatal care, the per- 
centage of premature births was 24.1 
per cent as contrasted with 10.9 per 
cent for those who received care early 


(in the first two trimesters). 


Clearly, 
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early prenatal care pays dividends in 
lower rates of premature births for all 
mothers. The benefits of prenatal care 
for the disadvantaged groups are dra- 
matically illustrated by the sharp re- 
duction in the incidence of premature 
births for ward patients. In fact the 
reduction is so sharp (a drop from 24.1 
per cent to 10.9 per cent) that the ward 
patients with prenatal care showed a 
lower incidence of prematurity than did 
private patients who received no pre- 
natal care (14.4 per cent). This sup- 
ports the view that community invest- 
ment in adequate prenatal care is 
essential for improved maternal and 


child health. 


Table 5—Out-of-Wedlock Births by Weight Groups for Shelter and Non- 
shelter Births, New York City, 1955-1959 


Total 
Per 
Weight Groups No. cent 
All Ethnie Groups 
Under 2,501 grams 9.699 16.4 
2,501 and over 49,080 82.9 
Not stated 428 0.7 
Total 59,207 100.0 
White 
Under 2,501 grams 1,205 11.6 
2.501 and over 9.069 87.3 
Not stated 112 1.1 
Total 10.386 100.0 
Nonwhite 
Under 2,501 grams 6,849 18.4 
2.501 and over 30,204 81.0 
Not stated 218 0.6 
Total 37,27 100.0 
Puerto Rican 
Under 2,501 grams 1,645 14.2 
2.501 and over 9.807 84.9 
Not stated 98 0.8 
Total 11,550 100.0 
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Shelter Nonshelter 

Per Per 
No. cent No. cent 
514 9.2 9.185 17.1 
5.011 90.1 44,069 82.2 
37 0.7 391 0.7 
5.562 100.0 53.045 100.0 
380 8.8 825 13.6 
3,929 90.8 5,140 84.8 
18 0.4 94 1.6 
4.327 100.0 6.059 100.0 
112 115 6,737 18.6 
839 86.5 29.365 80.9 
19 2.0 199 05 
970 100.0 36,301 100.0 
22 8.3 1,623 14.4 
243 91.7 9.564 84.7 
98 0.9 
265 100.0 11,285 100.0 


Table 6—Infant Mortality by Cause of Death, by Marital Status of Mother 
and by Ethnic Group, New York City, 1955-1959 
Out-of-Wedlock In-Wedlock 
Rate per 1,000 Rate per 1,000 
Live | Live 
No. Births No. Births 
All Ethnic Groups 
Respiratory diseases 480 8.1 2,643 3.4 
Diarrhea 55 0.9 266 0.3 
Congenital malformations 220 3.7 3.061 4.0 
Birth injury 134 23 1,320 1.7 
Postnatal asphyxia and 
atelectasis 652 11.0 3,755 4.9 
Immaturity 956 16.1 4,671 6.0 
Other early infancy diseases 215 3.6 1,429 18 
Accidents 57 1.0 283 0.4 
All other 86 L.5 1,106 14 
Total 2,855 48.2 18,534 23.9 
White 
Respiratory diseases 45 4.3 1,382 2.4 
Diarrhea 10 1.0 125 0.2 
Congenital malformations 50 4.8 2,282 4.0 
Birth injury 23 pe 892 1.6 
Postnatal asphyxia and 
atelectasis 85 8.2 2,300 4.1 
Immaturity 109 10.5 2.687 4.7 
Other early infancy diseases 23 2.2 898 1.6 
Accidents 8 0.8 134 0.2 
All other 11 1.0 719 1.3 
Total 364 35.0 11.419 20.1 
Nonwhite 
Respiratory diseases 343 9.2 767 6.6 
Diarrhea 31 0.9 78 0.7 
Congenital malformations 109 2.9 400 3.5 
Birth injury 86 2.3 236 2.0 
Postnatal asphyxia and 
atelectasis 137 11.8 921 7.9 
Immaturity 687 18.4 1,316 11.4 
Other early infancy diseases 142 3.8 333 2.9 
Accidents 15 1.2 113 1.0 
All other 53 1.4 267 23 
Total 1,933 51.9 4.431 38.3 
Puerto Rican 
Respiratory diseases 92 8.0 494 5 
Diarrhea 14 1.2 63 ).7 
Congenital malformations 61 5.3 379 1 
Birth injury 25 2.2 192 2.1 
Postnatal asphyxia and 
atelectasis 130 11.3 534 5.8 
Immaturity 160 13.9 668 7.3 
Other early infancy diseases 50 1.3 198 2.2 
Accidents 4 0.3 36 0.4 
All other 22 1.8 120 1.3 
Total 558 18.3 2.684 29.3 
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Infant Mortality* 


The death rate for infants born 
out-of-wedlock was more than twice 
as high (48.2 per 1,000 live births) 
as that for infants born in-wedlock 
(23.9 per 1,000 live births). Although 
fetal deaths were not included in this 
study, available data on a sample basis 
indicated a significantly higher rate of 
late fetal deaths (28 weeks gestation 
and over) among the unmarried. The 
rate was 24.9/1,000 deliveries for the 
unmarried as compared with 13.2/1,000 
deliveries for the married. Higher in- 
fant death rates prevailed for the out- 
‘of-wedlock infants in each ethnic group; 
for the out-of-wedlock whites the rate 
was 35.0 per 1,000 live births as com- 
pared with 20.1 per 1,000 live births 
for the in-wedlock; for the out-of-wed- 
lock Puerto Ricans the rate was 48.3 
per 1,000 live births as compared with 
29.3 per 1,000 live births for the in- 
wedlock; for the out-of-wedlock non- 
whites the rate was 51.9 per 1,000 live 
births as compared with 38.3 per 1,000 
live births for the in-wedlock. The 
infant mortality rate for the in-wedlock 
nonwhites (38.3 per 1,000 live births) 
was higher than that for the out-of-wed- 
lock whites (35.0 per 1,000 live births). 
This again illustrate that 
ethnic origin when related to poor social 


serves to 


and economic conditions had a greater 
influence in increasing infant mortality 
rates than lack of marital status (Fig- 
ure 1). 

Prematurity played the greatest role 
in increasing infant mortality. Of 21,389 
deaths among infants born both in- and 
out-of-wedlock from 1955 to 1959, New 
York City, 55.8 per cent (11,936) were 
prematures (birth weight 2,500 grams 
or less). The infant 
deaths associated with prematurity was 
higher for the unmarried (66.2 per 
cent) than for the married (54.2 per 
cent). This was true for each ethnic 


percentage of 


* See Table 6. 
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group, with the highest proportion 
among the nonwhites and the lowest for 
the whites as seen in the following 
tabulation: 


Percentage of All Infant Deaths (Under One 
Year of Age) Associated with Premature 
Birth (1955-1959) 


Incidence 
of Out-of- 
Premature In-Wedlock Wedlock 
Births Per cent Per cent 
Nonwhites 60.6 68.1 
Puerto Ricans 52.3 62.9 
Whites 52.2 61.3 


Total 54.2 66.2 


The data revealed that the higher 
percentage of infant deaths associated 
with prematurity among the out-of-wed- 
lock compared with that of the in-wed- 
lock births was explained by (1) the 
incidence of premature births was higher 
for the unmarried than the married, 
(2) proportionately more prematures in 
the lower weight groups were found 
among the out-of-wedlock, and (3) the 
death rate for the prematures born out- 
of-wedlock was higher than for pre- 
matures born in-wedlock for each ethnic 
group. Of the prematures born in-wed- 
lock 15.3 per cent failed to survive 
as compared with 19.5 per cent for the 
prematures born out-of-wedlock. 

The effect of premature birth on in- 
fant mortality was further demonstrated 
by a comparison of infant death rates of 
prematures with that of full-term babies 
born out-of-wedlock and in-wedlock. The 
death rate for out-of-wedlock prematures 
was 195,0/1.000 live births as compared 
with the death rate of 17.1/1,000 live 
births for the out-of-wedlock full term. 
The death rate for the in-wedlock pre- 
matures was 152.6/1,000 live births as 
contrasted with 10.0/1,000 live births 
for the in-wedlock full term. 

It is clear from these data that in 
order to effect a substantial reduction 
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Figure 1—Infant Mortality Rates by Ethnic Group, In-Wedlock and Out-of-Wedlock, 


New York City, 1955-1959 


in the infant mortality rates, the in- 
cidence of prematurity must be reduced. 
However, an important point not to be 
overlooked is that even among the full- 
term infants there was a_ substantial 
difference in the infant death rates 
between the in-wedlock and out-of-wed- 
lock groups. 

The death rate for the out-of-wedlock 
full-term infants was 17.1 per 1,000 
live births as compared with 10.0 per 
1,000 live births for the in-wedlock 
full-term infants. In each ethnic group, 


the out-of-wedlock full-term infants (over 
2,500 grams) had the higher mortality 
rate. It was noteworthy that the infant 
death rate for the full-term out-of-wed- 
lock (13.0/1,000 live births) 
was lower than that for the full-term 
in-wedlock nonwhites (14.6/1.000 live 
births) and full-term in-wedlock Puerto 
Ricans (13.6/1.000 live births). This 
illustrates that the de- 
privations prevailing in an ethnic group 
even more than the marital status of 
the mother exert the most significant 


whites 


socioeconomic 
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influence on the mortality of full-term 
and prematurely born infants. 

Much concern has been expressed 
over the recent rise in the infant mor- 
tality rate in New York City. Between 
the years 1954 and 1959, the rate rose 
from 23.7 to 26.5 per 1,000 live births. 
In an effort to assess the impact of the 
rising per cent of out-of-wedlock births 
and the changes in the ethnic composi- 
tion on infant mortality, the rates were 
adjusted as follows. 

Had _ out-of-wedlock births in 1959 
remained at the same level as in 1954, 
the total infant mortality rate would 
have been 25.9/1,000 live births instead 
of 26.5/1,000 live births. Had the 
ethnic composition of births in 1959 
remained the same as in 1954 (74.2 
per cent whites, 15.5 per cent nonwhites, 
and 10.3 per cent Puerto Ricans), the 
infant mortality rate would have been 
25.1/1.000 live births instead of 26.3/ 
1,000 live births. Thus, it is evident 
that the rise in infant mortality rate in 
New York City is attributable in part 
to the increasing proportion of out-of- 
wedlock births, and in part to the in- 
creasing proportions of births to the 
ethnic groups that constitute a greater 
health risk. 


Causes of Death 


Among infants born in-wedlock and 
out-of-wedlock, immaturity and “post- 
natal asphyxia and atelectasis” were 
reported as the two leading causes of 
death. However, the rates were sub- 
stantially higher for those born out-of- 
wedlock in each ethnic group, with 
the highest rate for the nonwhites, next 
for the Puerto Ricans, and lowest for 
the whites. 

Immaturity and “postnatal asphyxia 
and atelectasis” accounted for 45.4 per 
cent of deaths among infants born in- 
wedlock and 56.3 per cent of deaths 
among infants born  out-of-wedlock. 
These deaths were largely associated 
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with premature births. Since the inci- 
dence of premature births was highest 
for the out-of-wedlock nonwhites, the 
infant death rates for these two causes, 
as expected, were highest for this group 
(30.2/1,000 live births), next highest 
were the infant death rates for the out- 
of-wedlor: Puerto Ricans (25.2/1,000 
live births), and lowest for the out-of- 
wedlock whites (18.7/1,000 live births). 

Infant deaths due to congenital mal- 
formations did not appear to be corre- 
lated with the mother’s marital status. 
In fact, the infant death rate due to 
congenital malformations was slightly 
lower for the out-of-wedlock births. For 
no other cause of death was a lower 
infant death rate found among the 
out-of-wedlock. The inference then is 
that marital status exerts its effects on 
mortality not through inherent or genetic 
factors, but rather through environ- 
mental differences and adverse socio- 
economic conditions. 

This inference is further substantiated 
by an analysis of specific causes of 
infant mortality such as respiratory dis- 
eases and accidents. The mortality rate 
for respiratory diseases among out-of- 
wedlock infants was 8.1/1,000 live 
births, and was 3.4/1,000 live births 
among the in-wedlock. The mortality 
rates attributed to respiratory diseases, 
both for in-wedlock and out-of-wedlock 
births, were highest for the nonwhites, 
next for the Puerto Ricans, and lowest 
for the whites. Of interest is the fact 
that the death rates for in-wedlock non- 
whites (6.6/1,000 live births) and in- 
wedlock Puerto Ricans (5.4/1,000 live 
births) were higher than that for the 
out-of-wedlock whites (4.3/1,000_ live 
births). The highest rate (9.2/1,000 
live births) was that for the out-of-wed- 
lock nonwhites and next highest (8.0/ 
1.000 live births) for the out-of-wedlock 
Puerto Ricans. 

Although accidents ranked low as a 
cause of death, it is worthy of comment 
that the mortality rate for the infants 
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born (1.0/1,000 live births) out-of-wed- 
lock was two and one-half times as great 
as for the in-wedlock (0.4/1,000 live 
births). This can be accounted for by 
the fact that the highest rate of deaths 
due to accidents was found among the 
out-of-wedlock nonwhites (1.2/1,000 
live births). However, this was only 
slightly higher than the rate for the 
in-wedlock nonwhites (1.0/1,000 live 
births), which in turn slightly exceeded 
the rate for the sout-of-wedlock whites 
(0.8/1,000 live births). The death rate 
due to accidents among the Puerto 
Ricans, both in- and out-of-wedlock was 
lower (0.4 and 0.3/1,000 live births). 
The lowest rate of all was found among 
the in-wedlock whites (0.2/1,000 live 
births). 


Correlation of Prenatal Care and 
Infant Mortality 


The value of early prenatal care in 
reducing prematurity and thereby re- 
ducing infant mortality has already been 
pointed out. The following data further 
emphasize the importance of prenatal 
care. Of the 59,207 births to unmarried 
mothers between 1955 and 1959, 8,702 
(14.7 per cent) were to women who 
received no prenatal care. This group 
contributed 35.6 per cent of the out-of- 
wedlock infant deaths. For the out-of- 
wedlock infants whose mothers had no 
prenatal care, the infant death rate was 
116.6/1,000 live births, as compared 
with a rate of 32.2/1,000 live births 
for out-of-wedlock infants whose mothers 
had some care. When these data were 
analyzed by ethnic group, the usual 
range was exhibited with the highest 
infant death rate for the nonwhites. 
next for the Puerto Ricans, and lowest 
for the whites. 

Similarly, lack of prenatal care was 
correlated with a higher infant mortality 
rate for the in-wedlock group. Births 
to married mothers who had no pre- 
natal care, though constituting only 4.0 


per cent of the live births, contributed 
14.9 per cent of in-wedlock infant 
deaths. For in-wedlock infants whose 
mothers had no prenatal care, the infant 
death rate was 88.9/1,000 live births as 
compared with 19.8/1,000 live births 
for infants whose mothers had prenatal 
care. 

In all ethnic groups the introduction 
of prenatal care for both married and 
unmarried markedly reduced the infant 
death rate although the rates for the 
nonwhites and Puerto Ricans remained 
higher than that for the whites. Appar- 
ently, even with improved prenatal serv- 
ices we can continue to expect a higher 
infant death rate among infants born 
out-of-wedlock, especially for the Puerto 
Rican and nonwhite groups. This would 
indicate a need for a comprehensive 
program aimed at improving the exist- 
ing unfavorable environmental condi- 
tions. 


Infant Mortality Among the Shelter 
Group 


The mortality among infants born to 
mothers receiving shelter care was sig- 
nificantly lower than the mortality 
among infants born to the unmarried 
outside the shelters. This finding was 
not unexpected, in view of the sub- 
stantially lower incidence of premature 
births among mothers receiving shelter 
care. 

The infant mortality rate, under seven 
days of age, for the shelter group was 
14.4 per 1,000 live births as compared 
with 35.5 per 1,000 live births for the 
nonshelter group. For the white shelter 
group. the infant mortality under seven 
days of age was 13.0 per 1,000 live 
births, whereas for the out-of-wedlock 
whites outside the shelters, the rate was 
31.1/1,000 live births. For the non- 
white shelter group, the infant mortality 
under seven days of age was 14.7 per 
1,000 live births, whereas for the out-of- 
wedlock nonwhites outside the shelters. 
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the rate was 37.3/1,000 live births. In 
fact, there was practically no difference 
in the infant mortality rate between 
the whites (13.0 per 1,000 live births) 
and the nonwhites (14.7 per 1,000 live 
births) in the shelter group, again illus- 
trating the importance of environment. 
Given the same milieu, the mortality 
rates were almost identical for the vari- 
ous ethnic groups. This indicates the 
great value of shelter care. However, 
since there is little likelihood that the 
shelter program can ever be expanded 
sufficiently to care for the great majority 
of unmarried mothers, it is vitally im- 
portant that comparable protective serv- 
ices be provided for those outside the 
shelters. 


Discussion 


Out-of-wedlock births in New York 
City are most heavily concentrated in 
the low-income nonwhite and Puerto 
Rican ethnic groups. Although, births 
to these two groups comprised 33.7 
per cent of the total live births in New 
York City, they contributed 82.5 per 
cent of all out-of-wedlock births. The 
migration of disadvantaged Negroes and 
Puerto Ricans into New York City has 
largely been responsible for the sharp 
increase in the total number of out-of- 
wedlock births. The adverse conditions 
under which they a>: generally forced 
to live in the city ad to discourage 
stable families and tend rather to encour- 
age temporary and extralegal unions. 
When these difficulties are added to a 
matriarchal tradition among Negroes 
tracing back to the pre-Civil War period, 
when marriage was discouraged for the 
Negro, it is littke wonder that such a 
high out-of-wedlock rate persists for 
this group. The lower income Puerto 
Ricans also have a tradition of con- 
sensual unions to overcome. 

However, it is also important to ree- 
ognize the fact that a significant in- 
crease in the number of out-of-wedlock 
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births has occurred among the white 
population. Despite a declining num- 
ber of total white births, out-of-wedlock 
births in this group rose from 1,759 
in 1954 to 2,347 in 1959—a 33 per cent 
increase. Though the out-of-wedlock 
births to the nonwhites and Puerto 
Ricans outnumber those to the whites, 
it is cause for concern that such a sharp 
rise is occurring among the whites. 
Although the changing moral code may 
be a factor, the reasons for this in- 
crease in out-of-wedlock births are not 
as apparent as they are for the non- 
whites and Puerto Ricans. The whites 
as a group are not generally as de- 
prived, as are the other two ethnic 
groups. 

As the Negroes and the Puerto Ricans 
have migrated from rural to urban areas 
seeking to find work and to better their 
way of life, many have encountered 
further frustrations and disappointments 
making it difficult for them to adjust 
to legal and socially accepted standards 
of marriage and family life. In too 
many instances, inability to obtain em- 
ployment providing adequate income 
and inability to secure decent housing 
within his means has discouraged the 
man from assuming the obligations of 
legal marriage and fatherhood. Conse- 
quently, there are more unstable fami- 
lies and temporary unions among the 
Negro and Puerto Rican populations of 
low income as compared with the white 
population, thus accounting for the high 
proportion of both married and unmar- 
ried Negro and Puerto Rican women 
receiving welfare support for themselves 
and their children. Fortunately for the 
community and the children, as our 
data have indicated, most married and 
many unmarried Negro and Puerto 
Rican women assume their maternal re- 
sponsibilities wholeheartedly and choose 
to raise their own children to the best 
of their abilities. 

It should be recognized that a sub- 
stantial number of out-of-wedlock births 
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may be the offspring of extralegal, but 
relatively stable consensual unions. Un- 
doubtedly, many of these unmarried 
mothers, supported by their common- 
law husbands, maintain a home char- 
acteristic of their socioeconomic group. 
One needs, therefore, to differentiate 
out-of-wedlock births arising from com- 
mon-law marriages from those in which 
there is no established union. A proper 
consideration of this tradition of com- 
mon-law marriages among the Puerto 
Rican and Negro groups would place the 
problem of the out-of-wedlock births in 
a more realistic perspective. Births re- 
sulting from consensual unions are less 
likely to place as great a burden on the 
community as do the other out-of-wed- 
lock births. A special study in depth is 
needed to disclose further the differ- 
ences between these two types of union. 

Notwithstanding the heritage of the 
unstable family, the common-law mar- 
riage, and the generally adverse socio- 
economic conditions, progress has been 
made when it is realized that among the 
Negro and Puerto Rican population in 
New York City today about six of every 
seven persons are members of self-sup- 
porting families. Experience as demon- 
strated by the variations in the per- 
centage of out-of-wedlock births within 
ethnic groups according to neighbor- 
hood or district has shown that as 
Negro and Puerto Rican individuals 
have improved their economic position 
they tend to adopt the socially accept- 
able legal institution of marriage with 
a resultant increased number of stable 
families among them and a substantial 
decrease in the out-of-wedlock rate. 

This supports the belief that a pro- 
gram of community action to raise the 
standard of living of the deprived would 
effect a reduction in the number of out- 
of-wedlock births. 

It is not enough to teach and educate 
young people to the responsibilities of 
family life. It is essential to create a 
favorable environment in which family 


life can flourish. Such an environment 
would be one in which every family 
would have good nutrition, adequate 
housing, education for good family liv- 
ing, healthful recreation, and compre- 
hensive medical care. However, the 
achievement and maintenance of this 
favorable environment will succeed only 
as these people are motivated to want 
and appreciate the values of a stable 
and orderly family life. 

While some progress has been made 
in recent years in upgrading employ- 
ment opportunities and income for the 
Negroes and Puerto Ricans, progress 
in housing has lagged far behind. In- 
adequate housing still remains one 
of the most pressing and serious prob- 
lems even for those whose economic 
situation has improved. Public housing 
projects at present can accommodate 
only a small fraction of the need. Even 
for Negroes and Puerto Ricans in the 
middle income brackets, there is an 
acute shortage of decent, moderately 
priced housing. 

Inadequate housing has an adverse 
effect on family life. which may lead 
to disintegration of the home, and may 
deter young couples from legal mar- 
riage. It is. therefore, imperative to step 
up the public program on adequate 
housing for the low- and middle-income 
groups. We cannot hope for a substan- 
tial reduction in the number of out-of- 
wedlock births, infant mortality and 
morbidity, or delinquent behavior, all 
of which are nurtured in slums, until 
a great improvement in housing is 
achieved. 

Along with accelerating and broaden- 
ing the scope of public housing, an 
intensive job of education is required 
for all ethnic groups, adapted to their 
needs, Good nutritional habits must be 
taught along with other good health 
practices. Sex education should be in- 
cluded and should deal frankly with 
such matters as the hazards of promis- 
cuity, venereal disease, and abortions. 
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Expectant mothers should be instructed 
to avoid sexual relations in the last 
trimester of pregnancy because of the 
danger of infection or premature birth. 
Principles of good family life must be 
inculeated in the young by parents, but 
outside help is essential. Influences in 
the environment which may stimulate 
sexual delinquency must be curbed. To 
achieve this, concerted efforts are re- 
quired on the part of the schools, 
churches, and all those responsible for 
entertainment through the mass media 
of the motion picture, television, radio, 
magazine, and press. 

Even with well conceived programs 
aimed ait improving the environment 
and changing the climate in which ille- 
gitimacy is fostered, many years may 
elapse before results are apparent. In 
the meantime, every consideration must 
be given to strengthening all services 
for unmarried mothers and their chil- 
Medical care, though presently 
available must be made much more 
adequate from the prenatal period on 
through the period for the medical guid- 
ance of the mother and child. 

The ten shelters available for preg- 
nant, unmarried women in New York 
City at the present time cannot accom- 
modate tore than 1,100 girls a year. 
As has heen indicated, the outcome of 
the pregnancy is more favorable for 
the woman who has had shelter care. 
Her infant is more likely to be full 
term and to have a better chance of 
survival. However, it i» recognized that 
continued expansion of shelters is not 
economically feasible. Furthermore, for 
many unmarried women, the shelter is 
not indicated, especially where the need 
for concealment does not exist and 
where the girl has a family or a con- 
sensual rate to look after her. For the 
much larger number of expectant un- 
married mothers outside shelters, the 
community has a responsibility over and 
beyond the provision of medical care. 
For then, the answer is not to be found 
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in the expansion of the shelter program, 
but rather in the expansion of protec- 
tive services to help them in their own 
homes. They must be adequately fed, 
housed, and helped in planning for the 
birth of the child. 

An important consideration in this 
comprehensive protective care is avoid- 
ance of undue fatigue and strain. Many 
unmarried pregnant women, as well as 
married, continue working long beyond 
the period regarded as safe for their 
health and welfare. Unemployment and 
disability compensation laws at present 
do not provide for maternity leave. The 
laws should be speedily amended to cor- 
rect this serious gap in protective social 
legislation. 

Thought should be given to develop- 
ing a large-scale program of rehabilita- 
tion for the unmarried mother which 
should include low-cost public housing, 
adequate public assistance, along with 
day-care facilities for the working 
mother, social service counseling, and 
complete medical care for herself and 
her child. Only in this way, can we 
break the vicious cycle of the out-of- 
wedlock child developing into a delin- 
quent who will inevitably repeat the 
parental pattern. The community would 
be wise to invest its resources to the 
fullest to turn the out-of-wedlock child 
from a potential liability into an asset 
for society. 


Summary and Conclusions 


1. Data are presented to indicate the 
rise in the number of out-of-wedlock 
births in all ethnic groups in New York 
City. These births increased from 4,622 
in 1946 to 13,380 in 1959, constituting 
a rise from 3.0 per cent to 8.0 per cent 
of all births in the city, with a rate of 
25.0 per cent for the nonwhites, 11.4 
per cent for the Puerto Ricans, and 2.1 
per cent for the whites. 

2. Although births to nonwhite 
mothers constituted only 20.1 per cent 
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of the total births in 1959, this group 
contributed almost two-thirds of the out- 
of-wedlock births. Births to Puerto 
Rican mothers though constituting 13.6 
per cent of the total births, contributed 
almost 20 per cent of the out-of-wedlock 
births. By contrast, births to white 
mothers approximating two-thirds of all 
births contributed 17.5 per cent of the 
total number of out-of-wedlock births. 

3. Contrary to popular belief that the 
unmarried mother is generally very 
youthful, statistics showed that her aver- 
age age was 24.6 years as compared 
with an average of 27.6 years for the 
married mother. 

|. Parity was not found to vary sig- 
nificantly with marital status for the 
nonwhites and Puerto Ricans, but among 
the whites there was a higher percent- 
age of primiparas for the unmarried 
as compared with the married. 

5. Of the unmarried pregnant girls 
attending two-thirds were re- 
ported as coming from broken homes. 
One-third were mentally retarded with 
an IQ of less than 75; another one-third 
were of subnormal intelligence with an 
10 of 75-90; and the remaining one- 
third were of normal intelligence with 
an IQ of 90 or above. 

6. The unmarried mother and her in- 
fant within each ethnic group were 
significantly greater health risks than 
the married mother and her infant. 
The rates for maternal complications 
of pregnancy including syphilis and 
toxemia, and premature births were 
higher for the unmarried. 

7. The unwed mother, due primarily 
to illegal abortions, was found to have 
a higher puerperal death rate. Her 
offspring was less likely to survive as 
demonstrated by higher fetal and infant 
death rates for the out-of-wedlock. 

8. The influence of adverse environ- 
ment was highlighted by the finding of 
a significantly higher infant death rate 
associated with causes such as respira- 
tory diseases and accidents for the out- 
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of-wedlock in each ethnic group. The 
highest rates of all were for the out-of- 
wedlock nonwhites and next highest for 
the in-wedlock nonwhites. On the other 
hand, rates for infant deaths due to 
congenital malformations, which are not 
primarily environmental in origin, were 
lower for the nonwhites both in- and 
out-of-wedlock, with the lowest rate of 
all for the out-of-wedlock nonwhites. 

9. A finding of vital import was that 
the married nonwhite mother and her 
infant because of adverse environment 
were more vulnerable in terms of health 
than the unmarried white mother and 
her infant. This indicates that environ- 
ment exerts a greater influence on the 
health of mother and child than does 
marital status per se. 

10. Contrary to popular opinion, the 
out-of-wedlock children did not consti- 
tute the majority of the children on the 
welfare rolls. Of 193.376 children on 
the welfare rolls, as of August. 1959, 
63 per cent were born in-wedlock. 

11. About two-thirds of the unmar- 
ried mothers and their offspring de- 
pended on the Department of Welfare 
for financial assistance primarily through 
the program for Aid to Dependent 
Children and to a lesser extent the 
programs for Home Relief and Foster 
and Institutional Care. 

12. Of 72.077 out-of-wedlock children 
on the welfare rolls as of August. 1959, 
including those in foster homes and 
institutions as well as their own homes, 
63.7 per cent were Negro, 24.5 per cent 
were Puerto Rican, and 11.8 per cent 
were white. 

13. The belief that unmarried women 
on welfare rolls repeat the pregnancy 
in order to obtain additional grants 
is erroneous. Our study indicated that 
parity for the unmarried Negro and 
Puerto Rican woman was essentially 
the same whether she was a recipient of 
welfare assistance or not. 

14. The Puerto Rican unmarried 
mother was the most likely and the 
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white unmarried least likely to keep and 
raise her wwn child. Fourteen out of 
every 15 vut-of-wedlock Puerto Rican 
children, thine out of every ten out-of- 
wedlock Negro children on the welfare 
rolls remained in their own homes, 
whereas orly one out of every two out- 
of-wedlock! white children on the wel- 
fare rolls remained in their own homes. 
These data highlight the differences in 
attitude of the unmarried white mother 
toward keeping her offspring as com- 
pared with that of the unmarried Negro 
and Puerto Rican mother. 

15. Unnkarried mothers should be en- 
couraged and assisted in every way to 
raise their ‘children in their own homes, 
for two reasons: (1) There is no ade- 
quate subsjitute for maternal care and 
affection. (2) It is less burdensome for 
the taxpayer. The cost of caring for a 
child in his own home was less than 
$800 annually, whereas the average cost 
for caring) for the child under a com- 
bined foster home and institutional care 
program was $2,200 a year. In fact, 
the cost fof children cared for solely in 
institution§ approximated over $4,000 
per child i year. In view of this, it 
is most desirable to redouble our efforts 
in encouraging unmarried mothers to 
care for their children in their own 
homes, since the alternative would mean 
the building and operation of additional 
institutions at prohibitive cost. It is 
obvious that the cheapest labor and best 
care is that of a devoted mother. 
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16. The present-day shelter approach 
is not applicable to the unmarried 
mother who does not feel the need for 
concealment, but wishes to remain in 
the community and raise her own child. 
Since the overwhelming majority of the 
unmarried in New York City belongs 
in this category, other types of pro- 
tective services must be developed and 
provided. 

17. A program must be devised and 
implemented to provide adequate hous- 
ing for the unmarried mother, able and 
willing to care for her child, since find- 
ings indicate that the unmarried mother 
and child are subjected to the worst 
housing. Such a program should en- 
compass protective and_ rehabilitative 
services including health, welfare and 
social services, educational guidance and 
counseling, as well as supervised recrea- 
tional facilities. 

18. The problem of the unwed mother 
and her out-of-wedlock child is only a 
part of a large-scale community prob- 
lem of unstable family life evidenced by 
the large numbers of broken homes due 
to desertion, separation, and divorce. 
Thus. all the forces in the community, 
such as churches, schools, welfare, hous- 
ing. and health agencies, governmental 
and nongovernmental, together with the 
mass media of communication and en- 
tertainment must be mobilized to moti- 
vate individuals to strengthen family 
life. It is hoped that this study will 
stimulate such corrective action. 
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This paper reports data on the incidence of myocardial infarction in a 
known male population. A formula for computing the incidence of 
first myocardial infarction in such a population and a curve is 


fitted to the data. 


CORONARY ARTERY DISEASE II: AGE-SPECIFIC 
INCIDENCE OF FIRST MYOCARDIAL 
INFARCTION IN WHITE MALES 


Robert A. Wise. M.D.: H. T. Engelhardt, M.D.; Harvey B. Snyder, -1.D.; 


Baird, M.D. 


WwW" is the real incidence of coro- 
nary heart disease? We know it is 
the most common cause of death in the 
general population. We know it is fre- 
quent because of the notoriety it re- 
ceives when a prominent person dies 
or is the victim of its effects. In prepa- 
ration of a paper on a slightly different 
facet of coronary disease, it became 
apparent there has been much specula- 
tion on coronary disease, its cause, the 
relationship of cholesterol and lipopro- 
tein to arteriosclerosis, the effects of 
stress on coronary artery disease and 
dietary effects, and other matters, but 
the age-specific relationship has only 
been inferred. It is clear that the dis- 
ease is more frequent in older men than 
young men, and in older women than 
young women, but how much? What is 
the curve of incidence? 

Four recent authors approximated the 
frequency of coronary disease with a 
known population. Morris' reported 
that 2 per 1,000 London bus conductors 
and 2.6 per 1,000 London bus drivers 
between the ages of 35 and 64 years 
developed first attacks of coronary dis- 
ease in one year. Tauber? studying 
the population living in Framingham, 
Mass., reports that over a four-year 
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period in previously healthy men, 1 per 
cent per annum developed new coro- 
nary disease in the age bracket from 
15 to 62 years. Price® reports 88 per 
cent of first infarction in the New York 
City garment workers occurred after 
age 60. Pell. S.. and D’Alonzo, C. A.,* 
reported that in the Du Pont Company 
in a single year, the incidence of myo- 
cardial infarction was 5.7 per 1,000 
in males age 45-54; 11.3 in age 55-65. 
These rates correspond to those pre- 
viously reported by us.® 

The authors did not find an age- 
specific occurrence in myocardial infare- 
tion in the literature, and are reporting 
the one described below for white 
American males. 


Method of Study 


(1) Description of the population— 
We studied workers in a_ petroleum 
company including every white man 
from age 30 years through 64 years 
(retirement at 65 is compulsory). The 
men work in a completely integrated 
company; thus, they may be lease 
buyers, geologists, geophysicists, civil 
engineers, petroleum engineers, drillers, 


common laborers. office workers. re- 
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finery workers, research workers, truck 
salesmen, or executives. The jobs range 
from desk work to manual labor. Jobs 
may carry with them possibilities of 
emotional tension; there are also jobs 
which should not have much tension 
associated with them. These workers en- 
joyed regular employment, high wages, 
fine benefit plans, and essentially a 
guaranteed job security—all of these 
on as high a plane as the best in any 
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industry. Consequently, the individuals 
have adequate protein foods as well as 
high cholesterol and fat-containing foods. 
Recreation usually entails exercise, such 
as home and yard maintenance, hunting, 
fishing, and golf. Good wages and lib- 
eral hospitalization plans insure the op- 
portunity for adequate medical care. 

In this study of 13,900 white men, 
ranging from 30 to 64 years, we are 
using the population group most likely 


Table 1—Incidence of First Coronary Infarctions in an Industrial Population of White 


Males by Specific Age 


1954 1956 

Male Ist *Frequency Male Ist *Frequency 
Age Employees Coronary Rate Age Employees Coronary Rate 
30 507 0 0 30 522 0 0 
31 557 0 0 31 500 0 0 
32 512 1 1.9 32 487 1 2.1 
33 569 0 0 33 537 0 0 
34 343 0 0 34 494 0 0 
35 307 0 0 35 544 0 0 
36 149 0 0 36 543 0 0 
7 188 2 4.1 37 499 0 0 
38 169 0 0 38 442 0 0 
39 507 2 a9 39 465 0 0 
40 547 2 3.7 410 454 1 2.2 
41 511 0 0 4] 502 1 19 
2 195 1 2.0 42 541 1 1.9 
43 181 ] 2.1 43 505 0 0 
44 459 1 2.2 44 489 1 2.0 
45 494 2 4.0 45 472 2 4.2 
46 473 4 8.5 416 452 2 4.4 
47 513 4 7.8 47 486 3 6.2 
48 518 3 5.8 48 461 1 2.2 
49 470 2 4.3 49 505 3 6.0 
50 442 2 4.5 50 510 4 7.8 
51 436 1 2.3 51 458 3 6.5 
52 408 6 14.7 52 437 1 2.3 
93 293 5 17.1 53 425 3 7.1 
54 356 2 5.6 54 394 4 10.2 
55 311 1 3.2 55 283 1 4.3 
56 267 6 22.5 56 333 7 21.0 
57 227 2 8.8 57 288 1 3.4 
58 174 1 5.7 58 249 2 8.0 
59 184 3 16.3 59 200 4 20.0 
60 163 2 12.3 60 153 1 6.5 
61 157 2 12.7 61 156 0 0 
62 150 1 6.7 62 145 3 20.7 
63 86 0 0 63 133 1 7.5 
64 83 0 0 64 128 2 14.0 
Total 13,806 59 4.3 Total 14,192 53 3.7 
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Table 1—(Continued) 


1955 1957 
Male Ist *Frequency Male Ist *Frequency 

Age Employees Coronary Rate Age Employees Coronary Rate 
30 496 0 0 30 165 0 0 
31 500 0 0 31 527 0 0 
32 545 0 0 32 504 0 0 
33 504 0 0 33 493 0 0 
34 548 0 0 34 547 0 0 
35 541 0 0 35 503 0 0 
36 496 0 0 36 543 0 0 
37 416 0 0 37 543 0 0 
38 477 0 0 38 503 2 4.0 
39 161 0 0 39 448 0 0 
40 507 0 0 4) 168 l 2.1 
41 540 ] 1.9 4] 451 0 0 
42 508 2 3.9 42 507 3 5.9 
43 490 l 2.0 43 543 l 19 
473 2 4.2 506 l 2.0 
45 455 } 8.8 45 486 1 2.0 
490 2 4.1 16 467 3 64 
47 465 3 6.5 47 152 0 0 
48 510 l 2.0 18 483 2 4.1 
49 511 l 2.0 19 162 3 6.5 
50 465 2 4.3 50 502 5 10.0 
51 +41 3 68 51 505 3 6.0 
52 431 2 4.6 52 455 3 6.6 
53 403 3 74 53 431 } 93 
54 288 1 13.9 54 415 } 9.6 
55 346 2 5.8 55 387 5 12.9 
56 298 3 10.1 56 270 
57 260 4 15.3 57 324 2 6.1 
58 214 3 14.0 58 274 l 3.6 
59 163 2 12.3 59 240 3 12.5 
60 167 $ 18.0 60 188 2 10.6 
61 155 } 25.8 61 148 | 6.7 
62 145 2 13.8 62 146 l 6.8 
63 134 0 0 63 139 2 14.4 
64 82 1 12.2 64 123 ] 8.1 
Total 13,955 55 3.9 14,448 55 3.8 


* Frequency rate = number/1,000 employees/annum. 


to have a coronary closure—the group 
with the highest incidence. The majority 
of these men work in Texas, New 
Mexico, and southern Louisiana. They 
might be equated to 12,000 white men 
from ages 30 to 64 years, as are present 
in a city such as Durham, N. C., whose 
population is 101,639.° 

(2) Case Selection—These cases of 
myocardial infarction came to the Medi- 
cal Division’s attention because the em- 


Total 


ployee receives full pay during sickness. 
However, proof of sickness which causes 
absence over five days or serious disease 
has to be given by the personal physi- 
cian. When coronary disease was re- 
ported, the company physician asked the 
employee to request his doctor to loan 
us the ECG and to give us a summary 
of the employee’s case. In addition, 
our management knows its men _inti- 
mately and they, too, verified the ill- 
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ness. Nearly all employees have elec- 
trocardiograms, and if ECG indicated 
infarction, a retrospective study was 
made to determine the date of the oc- 
clusion. So we are confident of a high 
accuracy in reporting on first myo- 
cardial infarctions. One of us verified 
each case included in this group. In 
a few of our cases, some physicians 
would argue that the diagnosis was a 
severe ischemic episode. From a prac- 
tical point of medical management and 
prognosis, there is very little difference. 
We would have difficulty in verifying 
nonfatal subsequent infarctions from 
angina or insufficiency. For that reason, 
this report deals only with first infare- 
tions. Two or three cases each year 
diagnosed as coronary disease were dis- 
carded because of lack of evidence. We 


FIRST MYOCARDIAL INFARCTION 


have excluded cases of angina without 
ECG evidence of infarction; cases of 
arrhythmia without infarction; cases of 
cardiac failure without infarction; and 
other cardiac disease. 


Discussion of Results 


Table 1 shows the age-specific popu- 
lation and the number of infarctions 
for 1954, 1955, 1956, and 1957. Thus, 
an incidence rate is calculated. Table 
2 shows the rate per any one year in 
a five-year-age spread. This then allows 
a more meaningful curve to be drawn 
(Figure 1). 

One will note the actual risk of coro- 
nary occlusion in the age group from 
30 to 34 years is one in 7,000 per 
annum; in the age group from 40 to 45 


Table 2—Incidence of First Coronary Infarctions in an Industrial Population of White 


Males by Age Groups 


1956 


1954 
Male Ist *Frequency Male Ist *Frequency 
Age Employees Coronary Rate Age Employees Coronary Rate 
30-34 2,688 1 7 30-34 2.540 1 40 
35-39 2,420 4 1.65 35-39 2.493 0 00 
1-44 2,493 5 2.00 40-4° 2,491 4 1.64 
45-49 2,468 15 6.07 45-49 2,376 1] 4.63 
50-54 1,935 16 8.27 50-54 2,224 15 6.50 
55-59 1,163 13 11.16 55-59 1,353 15 11.10 
60-64 639 5 7.82 60-64 715 7 9.78 
Total 13,806 59 4.27 Total 14,192 53 3.70 
1955 1957 
Male Ist *Frequency Male Ist *Frequency 

Age Employees Coronary Rate Age Employees Coronary Rate 
30-34 2,593 0 00 30-34 2,536 0 00 
35-39 2,421 0 00 35-39 2,540 : 79 
H44 2.518 6 2.28 40-44 2,475 6 2.83 
45-49 2.4351 ll 4.52 45-49 2,350 9 3.83 
50-54 2.028 14 6.90 50-54 2.308 19 8.20 
55-59 1,281 14 10.92 55-59 1,495 12 8.00 
60-64 683 10 14.64 60-64 744 7 9.54 
Total 13,955 55 3.90 Total 14,448 55 3.80 


* Frequency rate = number/1,000 employees/annum. 
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0-34 35-39 40-44 To 50-54 55-59 60-64 


RFREQUENCY RATE =NUMBER/IOOO EMPLOYEES PER ANNUM 


Figure 1—Incidence of First Coronary Infarctions in an Industrial Population of White 


Males by Age Groups 


The highest risk 
in the 55- to 64-year-age group is about 
one in 100 per annum. 

In the 2,300 female population of 
this company in the age 30 through 59 


years, one in 500. 


(retirement at 60 is compulsory), no 
myocardial infarction has occurred in 
four years. Most of the group, however, 
is under 40. Only 50 women, age 
55-59, were in the group; 50-54, only 
102. Thus, our samples of women are 
small, but sizable enough to point out 
its rarity among women who do clerical 
Only a few 
women in this group are very obese. 


and stenographic work. 


Peel* also reported no infarction in the 
women who are employees of Du Pont 
under age 60. 

These data clearly indicate that the 
risk of coronary disease increases with 
age. The authors are aware that myo- 
cardial infarctions do occur in the 20- 


to 30-year-age bracket, but did not 
occur in this large sample in four years 
of study. The data between the ages 
from 30 to 59 is fairly uniform. In 
the age group from 60 to 64, the spread 
in each of the five years is considerable 
—the population sample is smaller and 
one or two cases in this bracket would 
cause a considerable percentage change. 

These data have statistical validity 
because of the large populations in- 
volved, and the closeness of coincidence 
of the curves each year. We do not 
believe any case was missed in this 
study, nor do we believe any case was 
added. If there is an error, it would 
be in including a case of coronary 
ischemia that did not represent severe 
damage to the myocardium—thus the 
incidence of infarction might tend to 
be higher in this report than actually 
existed but not lower. 
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These four curves of incidence are 
nearly identical and can be represented 
by a mathematical parabolic curve 
which used 0 incidence and 30 years 
as a zero point (Figure 2). The curve 
above age 60 might be in error because 
of the greater divergence in each of the 
four years. From this parabolic curve, 
one could apply a formula for the inci- 
dence of first myocardial infarction at 
any specific age (between 30 and 65). 
The formula: 

Y=0.1600 (X—30) +0.00608 (X—30)? 


For practical usage tiis formula can be 
rounded to read: 
Y=0.16 (X—30)+0.006 (X—30)? 


INCIDENCE RATE PER 
THOUSAND PER ANNUM 
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The chi-square test has been applied to 
these data and the differences which are 
observed between the actual frequencies 
and the predicted frequencies could 
arise by chance with the probability 
of one in 20. 

Therefore, if a larger population were 
studied, there is a 5 per cent chance this 
curve would have a different slope. The 
authors realize that the data on which 
the slope of this curve is projected from 
ages 60 through 64 has the greatest 
possibility of change. Certainly, the 
curve cannot be used to predict an in- 
cidence frequency beyond the age of 65. 

Many of the racial group studies 
relative to diet have dealt with large 
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masses of population in which the de- 
tails of breakdown by age and sex were 
not known. In some of these popula- 
tions a favorable rate of coronary dis- 
ease as compared to the United States 
was noted. If such a population group 
had a much higher percentage of people 
under 50 in proportion to the people 
over 50, their coronary disease rate 
would be less than that in the United 
States. Likewise, the proportion of 
women to men would have a greater 
bearing to the incidence of coronary 
disease in a population group. It would 
seem that for similar studies to be 
meaningful in the future the age dis- 
tribution within the population will have 
to be equated to the information which 
was obtained regarding coronary inci- 
dence and diet. 

Using Y (incidence per 1,000) and 
X (the age) and substituting in the 
formula Y=0.16 (X—30) +0.006 
(X—30)* at age 51, the incidence is 
6.04 per 1,000. If (X) age =64, (Y) 
incidence equal 12.38 per 1,000. If one 
applies this formula in which Y is 
20 per cent (200), the population group 
would have to be 200 years old, which, 
of course, seems ridiculous in modern 
times. 

Is the incidence of myocardial infare- 
tion a condition which can be equated 
to a mathematical formula? Our data 
indicate that a mathematical formula 
can reasonably be applied to white 
males from the ages of 30 to 60 and 
possibly through 64. 


Conclusion 


1. Data on the incidence of myocar- 
dial infarction per annum per each year 
of life from 30 to 64 in a known white 
male population has been described. The 
wide variation in specific age data has 


been smoothed by grouping in five-year- 
age increments. 

2. A parabolic curve has been fitted 
to the data as mathematically described 
as reasonably accurate from ages 30 to 
60 and possibly through 64. 

3. A formula Y=0.16 (X—30) 
+ 0,006 (X —30)? for computing the in- 
cidence of first myocardial infarction 
in a population similar to the one used 
has been presented. 

1. Incidence of myocardial infarction 
in women below the age of 60 is very 
low and in our very limited study was 
zero. 


Summary 


This is an age-specific incidence study 
of first myocardial infarction in a known 
unselected population that can be iden- 
tified very accurately as to age, sex. 
and health status. The study is over 
a four-year period and involves about 
13,000 men and 2,400 women. A for- 
mula to calculate the age incidence for 
first myocardial infarction is derived 
and presented. 
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The following study reports on the occurrence in 1955 in California of 
births with cleft lip or cleft palate. The data were analyzed for a 
number of factors associated with these conditions. 


A STUDY OF CLEFT LIP AND CLEFT PALATE BIRTHS 


IN CALIFORNIA, 1955 


Wayne Loretz, M.P.H.; W. W. Westmoreland, D.D.S.. M.P.H.; and Lloyd F. Richards, D.D.S., 


M.P.H., F.A.P.H.A. 


" TERMS of frequency, cleft lip and 
cleft palate rank high on the list of 
congenital deformities. Unfortunately, 
however, little is known regarding the 
etiology of these malformations, and 
there is even disagreement as to their 
frequency of occurrence and their re- 
lationship to such elements as heredity 
and environmental factors. 

In order to determine the occurrence 
of these conditions in California and 
possibly to shed some light on other 
factors which might be associated with 
them, a study of children born during 
1955 with cleft lip and cleft palate in 
California was undertaken jointly by 
the Division of Dental Health and the 
Bureau of Records and Statistics of 
the State Department of Public Health. 

In addition to the above reasons 
for the study, it is also contemplated 
that the data might be used in design- 
ing a follow-up study of these children 
to examine factors in relation to their 
rehabilitation. Possible factors to be 
studied include type, cost, and method 
of obtaining treatment. 
that a study will be done to determine 
the role which heredity plays as a 
causative factor. 


It is possible 


Method of Study 


Information was obtained from all 
1955 California birth certificates which 


JUNE, 1961 


mentioned cleft lip and cleft palate or 
any synonymous terms. This informa- 
tion appeared on the certificate under 
the heading “describe any congenital 
malformation.” The other information 
used in this study, e.g., sex, age of 
mother, race of child, and birth weight 
from the birth certificates was also 
taken. 

It is realized that the utilization of 
birth certificates as a source of data 
has shortcomings, the primary one being 
that it is not possible to determine with 
any degree of accuracy the completeness 
of reporting. It is believed, however, 
that since the great majority of these 
cases are observable at birth, reporting 
is undoubtedly more complete than for 
most other congenital malformations. 
Further, even though reporting is not 
complete, few of the conclusions drawn 
from the data will be affected to any 
significant degree. 


Table 1—Cleft Lip and Cleft Palate 
Births per 1,000 Live Births in Selected 


Areas 


Rate/1,000 
Area Year Live Births 
California 1955 1.18 
Hawaii! 1940 1.98 
Wisconsin? 1944 1.30 
Pennsylvania® 1949 131 
873 


Table 2—Cleft Lip and Cleft Palate 
Births by Sex and Type of Condition 
in Selected Areas 


Type of Number 
Condition of Per cent 
by Area Births Male Female 
Cleft lip and/or 
palate, total 
California 368 54 46 
Denmark* 625 62 38 
Ontario® 634 60 40 
Pennsylvania® 751 5 44 
Cleft lip and 
palate 
California 155 58 42 
Denmark 360 71 29 
Ontario 316 63 7 
Pennsylvania 278 54 46 
Cleft lip only 
California 102 60 40 
Denmark 138 65 35 
Ontario 195 65 35 
Pennsylvania 292 67 33 
Cleft palate only 
California 111 44 5 
Denmark 27 34 66 
Ontario 123 45 55 
Pennsylvania 181 41 59 


The analysis which follows consists 
primarily of a comparison of the cleft 
lip and cleft palate live-birth popula- 
tion with the total 1955 California live- 
birth population. In addition, compari- 
sons are made within the cleft lip and 
cleft palate group, such as determining 
the sex distribution by type of condition. 


Findings and Discussion 


Of the 313.164 live births 
occurring to California residents in 
1955, 368 cases of cleft lip, cleft palate, 
or both were reported. This is a ratio 
of one case per 851 live births or 1.18 
cases per 1,000 live births. Table 1 
shows the rate per 1,000 live births 
for this condition found in previous 
birth certificates in other 


Incidence 


studies of 


areas. 


As can be seen the Wisconsin and 
Pennsylvania rates are quite similar to 
California’s. The differences which do 
exist could quite easily be due to differ- 
ences in reporting. Hawaii's rate, how- 
ever, is considerably higher. Whether 
or not this is a real difference or due 
to method of reporting could not be 
ascertained, 

By Sex and Condition—Of the 368 
cases reported in California, 200, or 
54 per cent, among males 
and the remaining 168 cases, or 46 
per cent, among females. Since only 
51 per cent of the total live births in 
the state in 1955 were males, this bears 
out the findings in other studies which 
indicate a higher incidence of this de- 
velopmental defect in males. A higher 
percentage of males than females had 
cleft lip and palate and cleft lip only. 
whereas a higher percentage of females 
had cleft palate only. In this respect 
also, the results are similar to three 
studies for which comparable data are 
available. These appear in Table 2. 

By Race—It has been postulated that 
race might be a significant factor in the 
occurrence of cleft lip and palate. Since 
race is recorded on the California birth 
certificates, a comparison of the racial 
distribution of the total California births 
with the cleft lip and palate cases was 
made. The results appear in Tablé 3. 

The percentage of cleft lip and palate 
births occurring among Negroes is con- 
siderably less than the percentage of 
Negro births to total births (3.5 per 
cent compared to 6.9 per cent). This 
difference is statistically significant, with 
a probability of less than one in a 
hundred that it could have occurred 
by chance alone. There is no significant 
difference for white and other racial 
groups. 

Age of Mother—Blair and Ivy® have 
felt that maternal age might also be a 
factor associated with the occurrence of 
cleft lip and palate, with older mothers 
more likely to have children born with 


occurred 
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these conditions. A comparison of the 
age distribution of mothers of cleft lip 
and palate cases with the total Cali- 
fornia births indicates that there is a 
slight association between maternal age 
and these anomalies. The distribution 
of births in California by age of mother 
appears in Figure 1. 

While slightly less than 10 per cent 
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of the mothers for all California births 
were over 35 years of age, 13.3 per cent 
of the mothers of cleft lip and palate 
cases were over 35. The difference is 
statistically significant. (p<0.05) 
Prematurity—Numerous studies have 
clearly pointed out that mortality rates 
and the occurrence of congenital mal- 
formations are higher for premature 


Table 3—Total Live Births and Cleft Lip and Cleft Palate Birth by Race, 


California, 1955 


Total Live Births 


Cleft Lip and 
Palate Births 


Race Number Per cent Number Per cent 
Total 313, 164 100.0 368 100.0 
White 282.812 90.3 341 92.7 
Negro 21,532 6.9 13 3.5 
Other 8,820 2.8 14 3.8 
Z 
Z si C) Cleft Lip and Palate 
Y Total Births 
2% 
Y Y 
« 
ZW Y ZW ZW ol% 
Under 15 15-19 20—824 25=<29 30=34 35=39 40-44 45 & over 
Age of Mother 


Figure 1—California Live Births and Cleft Lip and Cleft Palate Births 


by Age of Mother, 1955 
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Table 4—Total Live Births and Cleft Lip and Cleft Palate Births by Birth 


Weight, California, 1955 


Total Live Births 


Cleft Lip and 
Palate Births 


Birth Weight Number 


Total 313.164 
Premature 22.604 
Under 2 lb 4 oz 1,666 
2 lb 4 oz—3 lb 4 oz 1,936 
3 lb 5 oz—4 lb 6 oz 4.265 
4 lb 7 oz—5 lb 8 oz 14.737 
Mature 
(Over 5 lb 8 oz) 290,560 
births.** (In California a premature 


birth is defined as one in which the 
newborn weighs 5 pounds 8 ounces or 
less. ) 

As shown in Table 4, 7.2 per cent of 
the total live births in California were 
classified as premature, while 19.0 per 
cent of the cleft lip and palate cases 
were premature. If prematurity were 
not an associated factor, we would have 
expected only 26 premature births in the 
368 cases instead of the 70 which actu- 
ally occurred. These results are highly 
significant statistically. (p<0.000001) 

Other Congenital Malformations—TIn 
addition to cleft lip and palate, other 
congenital malformations were found in 
67 of the 368 cases. These 67 cases 
had a total of 127 other malformations. 
Malformations of the bones and joints 
were most common, comprising 36 per 
cent of the 127, followed by defects 
involving the nervous system and sense 
organs, representing 22 per cent of the 
total. The types of malformations ap- 
pear in Table 5. 

Deaths Occurring to Cases—A search 
of death records was made in order 
to determine the number of the 368 
cleft lip and cleft palate cases that died 
within the first six months of life. The 
results appear in Table 6. 
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Per cent Number Per cent 

100.0 368 100.0 
7.2 70 19.0 

0.5 5 14 

0.6 5 1.4 

1.4 ll 3.0 

4.7 49 13.3 
92.8 298 81.0 


Considering the high rate of prema- 
turity and the number of other con- 
genital malformations in the group, it 
is not surprising to find a high mor- 
tality rate. Death occurred to 57 (15 
per cent) of the cases within the first 
six months of life; 77 per cent of these 
57 died before the 28th day of life. 
Eleven per cent of the deaths were 
coded to cleft lip and palate, 61 per 
cent to multiple congenital malforma- 
tions, with the remainder distributed 
among various other causes. Of these 
six cleft lip and palate cases, two had 
operations for this condition and died 


Table 5—Other Malformations Found in 
Cleft Lip and Cleft Palate Cases, Cali- 
fornia, 1955 


Type of 

Malformation Number Per cent 
Total 27 100.0 

Bone and joint 46 36.2 
Nervous system and 

sense organs 8 22.0 
Genitourinary system 10.2 
Digestive system 7 5.5 
Circulatory system t 3.1 
Other 29 22.8 
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Table 6—Deaths* Occurring to Cleft 


CLEFT LIP AND CLEFT PALATE BIRTHS 


Lip and Cleft Palate Cases by Age 


at Time of Death and Cause, California, 1955 


Total 

Age at Time of Death Deaths 
Total, Under 6 months 57 
Under 28 days 44 
1-6 months 13 


* Within six months of birth. 


within two weeks. Death from any com- 
plication of surgery could have been 
coded to this cause. 


Summary 


The Division of Dental Health and 
the Bureau of Records and Statistics 
of the California State Department of 
Public Health studied the 1955 Cali- 
fornia birth certificates mentioning cleft 
lip or cleft palate. An analysis of the 
data resulted in the following: 


1. Of the 313,164 live births in California in 
1955, 368 of the birth certificates men- 
tioned cleft lip or cleft palate. This is a 
ratio of 1.18 cases per 1,000 or 1 per 851 
live births. 

2. A higher percentage of males than females 
had cleft lip and palate and cleft lip 
only; a higher percentage of females had 
cleft palate only. 

3. 92.7 per cent of the cases were white, 3.5 
per cent were Negro, and 3.8 per cent 
were members of other races. Comparing 
these percentages with the total live births, 
it was found that the percentage of Negro 
cases was significantly lower than the 
percentage of total Negro births in the 
state. 

1. The percentage of cases occurring to 
mothers 35 years of age and over was 
significantly higher than the percentage of 
total births to mothers over 35. 

5. The percentage of premature births in the 
cleft lip and cleft palate group far ex- 
ceeded the percentage of prematures in 
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Cause of Death 
Cleit Multiple All 
Lip and Congenital Other 
Palate Malformation Causes 


6 35 16 
3 29 12 
3 6 4 


the total live birth population (19 per 
cent of the cases, 7 per cent of the total 
births). 

6. Of the 368 cases, 67 had other congenital 
malformations mentioned the birth 
certificate. The 67 had a total of 127 
malformations in addition to cleft lip and 
cleft palate. 

7. Fifty-seven of the 368 cases died within 
the first six months of life; 44 died within 
the first month. Only six of the deaths 
were coded to cleft lip and cleft palate. 
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What is the role of the voluntary agency in dealing with the health 


problems of the aged? An answer to this question is offered in 


the following overview. 


ROLE OF VOLUNTARY HEALTH AGENCIES IN PLANNING 
TO MEET THE HEALTH NEEDS OF OLDER PERSONS 


Philip E. Ryan, M.A. 


there is confusion 
about what is meant by the term 
“voluntary health agency.” Sometimes 
the professional associations seem to be 
included in the term; sometimes the 
philanthropic foundations appear to be 
To me the distinguish- 
voluntary 


embraced by it. 
ing characteristics of the 
health agency are these: 

It is an organization of individuals or of 
associations of individuals, the primary 
purpose of which is health-related in that it 
is organized to combat a particular disease, a 
group of diseases or disabilities, or to improve 
the health of a particular group of people. 

It is supported primarily by voluntary con- 
tributions from members or supporters, rather 
than from governmental sources. 

It engages in programs of research, educa- 
tion, and service to individuals or communi- 
ties in its particular sphere of interest. 


Thus, I would include in my defini- 
tion of a voluntary health agency the 
National Tuberculosis Association and 
its affiliates, but not the Rockefeller 
Foundation. I would include the Na- 
tional Society for Crippled Children 
and Adults (and its affiliates), but not 
the American College of Surgeons. I 
would include the American Cancer 
Society and its divisions and local com- 
mittees, but not a board of health. I 
would include ths Maternity Center As- 


878 


sociation, but not the General Federa- 
tion of Women’s Clubs. 

Usually the organizations we have in 
mind in talking about the voluntary 
health agencies are nationally organized 
and have state and local affiliates. 
Despite the propaganda to the contrary, 
there are not hundreds of such organi- 
zations. Actually, there are probably 
not more than 20 national voluntary 
health agencies of any significant stature 
in this country at the present time— 
and not all of these conduct nation-wide 
campaigns for public contributions. 

Before looking specifically at what 
these agencies can or might do in meet- 
ing the health needs of the aging, it 
would be helpful to illustrate the kinds 
of activities in which most of them are 
engaged. 


Research 


To a greater or lesser extent, depend- 
ing on resources available or the nature 
of their interest, the voluntary agencies 
support basic and applied research. 
Where the disease with which they are 
concerned is of unknown etiology, e.g. 
cancer, muscular dystrophy, cerebral 
palsy, and similar conditions, substan- 
tial funds must necessarily go into basic 
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research in an endeavor to find the 
cause and ultimately a preventive or 
cure. In other instances, as in tuber- 
culosis where the causal agent is known, 
or in polio where, after expenditure 
of substantial funds, an effective pre- 
ventive has been found, the proportion 
of funds devoted to research can be 
substantially smaller. 

A second element of research activity 
on the part of voluntary agencies—and 
one which is frequently overlooked—is 
in the cooperation of the voluntary agen- 
cies with governmental agencies in the 
planning and execution of research 
projects. Leaders in the National In- 
stitutes of Health frequently pay tribute 
to the outstanding work of voluntary 
groups in stimulating Congressional 
appropriations for research and in join- 
ing with NIH experts in coordination 
of research efforts. 


Education 


There are three principal \ pes of 
educational activity found in the pro- 
grams of most voluntary health agencies. 

Public Education—Whether specific 
or general, each agency seeks to give 
the public better information about the 
disease or condition with which it is 
concerned and to motivate some type of 
individual or community action. This 
may be to acquaint the public with 
symptoms or “danger signs,” to encour- 
age preventive measures, to stimulate 
cooperation in service programs, or to 
prompt financial support. 

Professional Education—Most of the 
agencies endeavor to increase profes- 
sional understanding of the disease or 
condition through publications, confer- 
ences, and demonstrations, working with 
the professional schools and associations. 
Some, recognizing the serious problem 
of personnel shortages, are underwriting 
scholarships and fellowships and recruit- 
ment programs to help meet that need. 

Patient and Family Education—Al- 
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though this activity is frequently lumped 
under public education, it is a distinct 
entity and an essential activity, espe- 
cially in diseases with long-term crip- 
pling and killing effects and those of un- 
known causation. It is especially impor- 
tant in those situations where parents 
have a sense of guilt about dread dis- 
eases or conditions affecting their child- 
ren. Possibly, the same situation exists 
or wiil come to exist as more and more 
children manifest guilt feelings about 
the conditions of their aging parents. 

Patient or Community Service—Here, 
too, a wide variety of services will be 
found, ranging all the way from the 
underwriting of patient care as has been 
done by the National Foundation to the 
operation of a loan closet. One finds 
in most communities examples of pa- 
tient or community service on the part 
of voluntary health agencies. They in- 
clude such things as preparing bandages 
and dressings, providing transportation 
to clinics, organized visits to the home- 
bound or institution-bound, conducting 
recreation programs, promoting the es- 
tablishment of clinics, rehabilitation 
programs or special education classes, 
support for improved public health pro- 
grams, social welfare services, financial 
help or any of the multitude of volun- 
tary responses to recognized need. The 
extent of the services varies with the 
number of cases to be cared for, the 
extent of the resources available, or 
the degree of acceptance of public re- 
sponsibility for care. 

With this overview of the programs 
of typical voluntary health agencies, I 
shall cite two general premises which 
relate directly to our topic. 

1. There is increasing recognition on the part 
of the voluntary health agencies that they 
are a part of, can contribute to, and can 
learn from the entire health movement. 
This is, I think, a function of maturity. 
In the beginning—and I guess through 
adolescence—most of these agencies have 
“had the blinders on.” They tended to 
take a narrow and concentrated view of 
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their own particular field of interest. As 
they gain experience, however, they begin 
to see the interrelatedness of what they 
are trying to do and what others in the 
health field are doing. They realize that 
success in their special endeavor is made 
more likely by progress in health improve- 
ment across the board. Thus, sharing ex- 
perience and engaging in joint efforts 
become characteristic of the maturing 
agencies. They will seek conferences with 
others, work for improved health depart- 
ments, support common recruitment efforts, 
and participate in planning for national 
and community health improvement. 

Many of the major voluntary health 
agencies are concerned with conditions 
which are increasingly reflected in the 
disabilities of the aging. Fifty-one per 
cent of all cases of tuberculosis are found 
Cancer 
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in those over 45 years of age. 
and heart and circulatory failure are major 
causes of death and disability among the 
aged. Mental illness, arthritis, and kidney 
disease, as well as deficiencies in vision 
and hearing, occur with increasing in- 
cidence among the older age groups. 


These premises prompt the observa- 
tion that there is increasing concern on 
the part of voluntary health agencies 
with the problems of aging. This is 
due to (a) greater recognition that the 
health problems of older persons repre- 
sent an increasingly serious problem 
for the whole health movement, and (b) 
the direct concern of a significant num- 
ber of the major health agencies with 
the growing incidence of the disabilities 
with which they are concerned among 
the aging population. 

Progress in dealing with any health 
or community problem must begin with 
a manifestation of real concern on the 
part of those who can do something 
about it. It is encouraging, therefore, 
to be able to report the fact that there 
is increasing concern on the part of 
voluntary health agencies with the prob- 
lem of aging. I find support for this 
statement in the growing participation 
by voluntary health agencies in the 
various conferences on aging. I find 
it especially in the decision of the agen- 
cies in the National Health Council 


to devote the 1960 National Health 
Forum to the subject of “Positive Health 
for Older Persons.” 

Given a real concern on the part of 
voluntary health agencies with the prob- 
lems of aging, here are a few of the 
ways in which voluntary health agencies 
are contributing to, or can contribute 
to, meeting the health needs of older 
persons. 

Support of Research—The research 
programs in cancer, heart and vascular 
disease, mental illness, arthritis, and 
tuberculosis, as well as many other 
categorical programs, will help find pre- 
ventive and curative measures for many 
of the health problems of the aging. 
There is also increasing interest in social 
research and in studies of better organi- 
zation for providing the necessary serv- 
ices which will also contribute signifi- 
cantly to the knowledge we need to help 
meet the health problems of the aging. 

Improvement of Public Educational 
Programs—Not only can the methods 
and technics of educational efforts di- 
rected toward the public be improved 
through the efforts of voluntary agen- 
cies, but, as more is known about what 
can be said, the channels of voluntary 
health agencies can be more effectively 
used to give older people and _ their 
families the information and motivation 
they need. Public awareness is also 
needed if good legislative proposals are 
to be supported and unsound measures 
defeated. Inclusion of the subject of 
aging on the programs of national and 
regional meetings of the voluntary health 
agencies is a good beginning. 

Increased Efforts in Recruitment and 
Professional Education—In the problem 
of aging—as in virtually all other aspects 
of health research or service—we im- 
mediately encounter the shortage of per- 
sonnel. What the agencies are doing in 
their own direct programs of recruit- 
ment to the health field and_ in 
support of professional education, as 
well as in their participation in the 


VOL. 51, NO. 6, A.J.P.H. 


4 

880 


National Health Council Health Careers 
Program, can substantially increase both 
the number and quality of the _per- 
sonnel available to serve the health 
needs of older people. An interesting 
example of a program in the health 
care of the aging is the training pro- 
gram being developed by the American 
Red Cross for personnel of nursing 
homes. 

Stimulation of Community Planning 
and Action—In this problem of the 
aging, probably more than in any other 
subject related to health, there is a rec- 
ognition of the interdependence of health 
and social and economic factors if the 
necessary services are to be provided. 
Action at the community level is essen- 
tial—the synergistic action of all in- 
terested groups. The encouragement 
which the voluntary agencies can give 
to their affiliates to participate in com- 
munity health planning, including at- 
tention to the health needs of the aging. 
can be a major factor in the stimulation 
of effective action. The 
agencies provide channels through which 
information and stimulation can reach 
local leaders. For example, materials 
on homemaker services, home care pro- 
grams, volunteer services in institutions, 
and development of community serv- 
ices can move through such channels. 
Through participation in national con- 
ferences, such as the White House Con- 
ference on Aging, the agencies can help 
develop realistic program suggestions for 
state and local groups and obtain the 
stimulation and the ideas which are 
necessary for effective transmission to 
their affiliates. 

I think it is encouraging to note that 
Dr. Harold S. Diehl, deputy executive 
vice-president of the American Cancer 
Society, had this to say in a statement 
to the McNamara Committee: “As the 
numbers of aging people are increasing 
rapidly and concerted 
effort by agencies and groups at the 
national, state, and local levels to find 


community 


progressively, 
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ways of meeting the resulting problems 
is both necessary and urgent.” 

Community Action by Individual 
Agencies—F requently while waiting for 
the development of community-wide 
planning, there is a tendency on the 
part of individual agencies to hold 
back. It reminds me of the all-too- 
frequent doldrums in refugee programs 
because it is so easy for a national 
government to say, “It is an interna- 
tional problem,” and then do nothing 
about it. It is likewise easy to say, 
“It is a community problem and, there- 
fore, our agency should take no initia- 
tive of its own.” 

One of the best ways to insure ulti- 
mate community-wide action is for one 
agency to demonstrate its interest by 
initiating some specific program on its 
own. This can be a relatively small 
piece of work in the field of “aging,” 
but “doing something” is better than 
“waiting for us all to get together.” For 
example, if a local health agency were 
to initiate a program of home visits 
to the aged victims of the particular 
disease in which they are interested, 
facts and ideas would flow therefrom 
and thus help start the fires for a 
broader community approach. 

These are but a few illustrations of 
the ways in which voluntary health 
agencies are becoming, and can become, 
involved in meeting the health needs of 
the aging. There are many others that 
could be cited. With a full understand- 
ing of the problem and of the exciting 
prospects for extended healthy and sat- 
isfying living which are opening before 
us, you can count upon the voluntary 
health agencies for help, leadership, 
and cooperation in the broadening hori- 
zons of health care for older persons. 

Under the criteria I have put down 
for a voluntary health agency, I would 
exclude the National Health Council or 
state or local health councils from that 
definition. I believe that these “mech- 
anisms” are established by voluntary, 
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professional, and governmental health 
agencies and other groups and _indi- 
viduals having a major concern with 
health to help all concerned work more 
effectively together in the common. in- 
terest. 

I mention this only to emphasize that 
the existence of health councils at na- 
tional, state, and local levels (and I 
include in this group health divisions 
of broader community planning bodies) 
constitute a significant resource for help- 
ing all organizations to work and plan 
together to meet the needs of the aging. 
Just as the National Health Forum is 
a demonstration of the use of the Na- 
tional Health Council to focus attention 
on the problem and help identify and 
stimulate action, so can the state and 


local health councils be used as existing 
and experienced structures for planning 
and action at their respective levels. 
Establishing a committee on aging 
within these structures may be a good 
beginning for the essential fact-gather- 
ing and cross-fertilization of ideas which 
are required for effective action pro- 
grams. 

~ We live in exciting times. We have 
the resources of dedicated people, the 
strengths of diversity and unity, and 
the necessary funds, if we will use them, 
to make outstanding progress in helping 
the present generation of older people 
and to prepare the way for the kind of 
old age that we would all look forward 
to. 

Let us get on with the job. 


Mr. Ryan is executive director, National Health Council, New York, N. Y. 
This paper was presented at the Twelfth Annual Conference on Aging, 
University of Michigan, Ann Arbor, Mich., June 22-24, 1959. 
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Columbia, Puerto Rico, Virgin Islands, and Guam. Data for Canada (four provinces) 
are included for the first time. Information is based on replies to questionnaires sent 
to all known interested organizations and individuals. A code identifies the agencies 
that work full time on air pollution control. Published by the Air Pollution Control 
Association, in cooperation with the Public Health Service. it is available from the 


APCA, 4400 Fifth Ave., Pittsburgh 14, Pa., for $1. 


VOL. 51, NO. 6, A.J.P.H. 


‘ 
oa 

882 


An outbreak of more than two hundred cases of skin infection with 
M. balnei is described. The source of the infection was a 


swimming pool. Public health implications 


are discussed. 


PUBLIC HEALTH SIGNIFICANCE OF SWIMMING 


POOL GRANULOMA 


Cecil S. Mollohan, M.D., M.P.H., and Mary S. Romer, R.N., M.P.H. 


| irae study of 262 cases of “sore elbow” 
(swimming pool granuloma) con- 
firmed an outbreak of a disease entity 
previously identified in Sweden as gran- 
ulomatous lesions of the skin due to 
Mycobacterium balnei with the source 
of the infection as a public swimming 
pool.t Similar epidemics have been re- 
ported in the United States and Canada 
in which small numbers of cases oc- 
curred,** but in only two previous 
epidemics which occurred in Sweden 
was the causative organism identified.’ 
In the process of our investigation sev- 
eral unanswered factors, which have 
public health significance in the fields 
of epidemiology, tuberculosis, and pub- 
lic health engineering, presented them- 
selves, 

In early June, 1959, a practicing 
dermatologist reported to the Colorado 
State Department of Public Health sev- 
eral cases of lesions on the elbow, some 
sufficiently severe to require skin graft- 
ing. following swimming in a mineral 
water pool in Glenwood Springs, Colo. 
These were diagnosed clinically as 
swimming pool granuloma. Epidemio- 
logical investigation was undertaken by 
the Epidemiology Section, in conjunc- 
tion with the Public Health Engineering 
Section of the Department and the lab- 
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oratory of the National Jewish Hospital 
at Denver. 

Early investigation in Glenwood 
Springs and Garfield County showed 
that cases of “sore elbow,” as it was 
called locally, were present in greater 
numbers than had been indicated by the 
reporting physician and had been oc- 
curring over a five- to seven-year period. 
There had been an increase in the 
number of cases in the past year. The 
community, and individuals involved, 
appeared unconcerned about the infec- 
tion with the prevalent attitude being 
that it was “just something one got from 
the pool,” or “from the school desks.” 

A crude tabulation of cases based 
on information obtained from a prac- 
ticing physician, who was the desig- 
nated local health officer, from public 
health nurses, and from parents indi- 
cated 40 known cases. More intensive 
research and investigations were indi- 
cated; but these infections appeared 
to involve primarily school children and, 
since schools were closed for the sum- 
mer, a full-scale investigation could not 
be carried out until September. During 
the summer months, punch biopsy tissues 
from cases, and water and silt samples 
from the Glenwood Springs pool were 
examined in the laboratory of the Na- 
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tional Jewish Hospital. Mycobacterium 
balnei was isolated from both sources; 
details of this procedure are given else- 
where in this report. 


Case Finding 


Intensive case finding was started 
immediately after the opening of schools 


in September. Educational materials 
were prepared during the summer 


months to familiarize teachers and par- 
ents with the infection under study. 
Because there was community resistance 
to any publicity that might adversely 
affect the use of the pool, only those 
students that reported “sore elbows” 
were given this pamphlet. 

Notices were placed on the bulletin 
boards of the junior and senior high 
schools instructing students to report 
current or former “sore elbows” to the 
school or public health nurses. Phy- 
sicians in the area were contacted to 
obtain names of cases they had seen. 
A total of only 44 cases was reported in 
a two-week period, in response to these 
requests. 

There was frequent comment that 
there were “lots of cases” of “sore 
elbow.” Our impression was that the 
number exceeded the total of 84 cases 
known at this time. The school authori- 
ties agreed to an inspection of all school 
children by the public health nurses 
simultaneously with a tuberculin patch 
testing program, which will be discussed 
later. Interrogation and inspection of 
all students in Garfield County schools 
was done. After suspected cases were 
located, physicians were contacted and 
diagnoses established. This resulted in 
finding 178 additional cases not pre- 
viously reported. 

Efforts were made to locate cases in 
preschool and adult age groups by con- 
tacting local physicians who reported 
they were not seeing cases ameng these 
age groups. One of us (M.R.) inter- 
viewed the mothers of 40 cases to de- 


termine if others in the families had 
lesions. This failed to locate any cases 
except in the school age group. 


Clinical Features 


The early lesions began typically as 
a rice-grain-sized reddish papule three 
to four weeks after swimming in the 
pool. In the course of about two weeks 
the original lesion grew to approxi- 
mately the size of a pea and became 
somewhat hardened and purplish-red in 
color. Some opened and drained slightly 
at this stage. Usually the lesion became 
covered by brownish crusts or scales 
under which was a shallow area of 
ulceration containing a small amount of 
greyish secretion. The main lesion was 
frequently surrounded by smaller pap- 
ules. They tended to heal spontaneously 
over a period of a few months to about 
two years, leaving a soft, shiny scar. 
There were no systemic symptoms. Most 
patients complained of moderate tender- 
ness and pain when the site was acci- 
dently bumped. The character of the 
lesions is shown in Figures 1, 2, and 3. 


Treatment 


Various types of treatment including 
all the common antibiotics, antituber- 
culosis drugs, vitamins, x-ray, antiseptic 
ointments, and excision followed by skin 
grafting have been used by different 
from this 
measures used 


clinicians who saw cases 
series. None of the 
seem to have given uniformly good 
results. As a rule, cases that healed 
spontaneously healed sooner and with 
less scarring. Excision followed by a 
plastic repair gave good results in some 
but had to be repeated in others. Ex- 
cision sometimes produced exacerbations 
and prolonged the course, presumably 
by reactivating dormant areas in the 
corium. The strains of M. balnei isolated 
showed in-vitro sensitivity to  strep- 
tomycin and neomycin in 10 micro- 
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Figure 1—Lesion of Four Months’ Dura- 


tion Showing Characteristic Crater 


Surrounded by Coarse Scaling 


grams/ml and to isoniazid in concen- 
trations of 10-20 micrograms/ml and 
this has led to local application of these 
drugs. It has not been determined that 
they favorably influence the course of 
the disease. 

Application of adhesive tape to the 
lesion seemed to encourage the forma- 
tion of satellites. 


Laboratory Findings 


Histological examinations were made 
of biopsy specimens from lesions vary- 
ing from about four weeks to six months 
in duration from time of onset. Sec- 
tions were stained with hematoxylin- 
eosin and Kinyoun’s acid-fast stain. The 
cellular composition of the inflammatory 
reaction observed appeared to depend 
to a considerable degree on the age of 
the lesion and was confined to the 
corium. Some hyperplasia and hyper- 
keratosis of the epithelium was present 
in all specimens. The earliest inflam- 
matory reactions consisted primarily of 
polymorphonuclear leukocytes. These 
were replaced a little later in the 
course of the disease by mononuclear 
cells, lymphocytes, and occasional plasma 
cells. In only one case, of three months’ 
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duration, scattered tubercle-like lesions 
consisting of foci of epitheloid cells and 
giant cells were seen (Figure 4). Acid- 
fast bacilli were found in several sec- 
tions of tissue intracellularly in mono- 
cytes. They were in general larger and 
wider than tubercle bacilli and often 
showed transverse bands (Figure 5). 

Fifteen biopsy specimens were cul- 
tured on oleic acid-albumin agar and 
11 (including a lesion of six months’ 
duration) produced acid-fast colonies 
that became visible in 8-12 days at 
30° C. The colonies were white on 
removal from the incubator but turned 
yellow, then orange on exposure to day- 
light (photochromogenic). The catalase 
reaction was strongly positive. There 
was delayed growth at 37° C and 
colonies were smaller and few in num- 
ber. Organisms of the same type were 
isolated by the same technic from water 
in many locations of the pool and over- 
flow, from swabs of the sides of the 
pool, and from silt on the bottom when 
the pool was empty. Strains from pa- 
tients and from the pool were compared 
with strains from the Swedish epidemic 
of Linell and Norden due to M. balnei? 
and were found to be the same morpho- 
logically, in cultural characteristics, and 
in results of tests for pathogenicity. 


Figure 2—Case of Approximately Four 
Months’ Duration, with no Medical 
Treatment, Showing Typical Multiple 


Satellite Granulomatous Lesions 


; 3 
o 


Figure 3—Case of Seven Years’ Duration 
with no Medical Treatment. Lesions on 
Periphery Are Purple-Red in Color 
with the Center Area Brown Colored. 


The Swimming Pool 


The common factor among all cases 
reporting the skin lesion was a history 
of swimming in the Glenwood Springs 
pool. A few had been in the pool one 
time only and had developed the in- 
fection approximately three weeks later. 
This, along with reports from Sweden 
that similar epidemics had been traced 
to swimming pools, lead naturally to a 
consideration of this pool as a possible 
source of the infection. 

The outdoor, 
pool, which was in operation the year 
around, was built in 1892 with only 
slight alterations and modifications dur- 
ing the past 65 years. It was 55 feet 
wide at the narrow and shallow end, 
and increased to a width of 110 feet at 
the deep end. It was 650 feet in length 
and varied in depth from three to six 
feet. The shallowness of the pool pro- 
hibited high diving. 

The bottom of the pool consisted of 
bricks laid on sand with no bonding 
cement. The sides were rough native 
stone bonded with cement to retain their 
position and partially covered with a 
thin layer of rough cement. Erosion 
between stones and cavities in the stone 
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surfaces had created many pockets which 
did not drain even when the pool was 
empty. A rope “grab line” was fast- 
ened to the wall a few inches above 
the surface of the water and extended 
around the entire pool. 

Water in the pool was a mixture 
coming from a hot mineral spring, lo- 
cated 150 feet from the pool, and cool- 
ing water from the Colorado River. The 
spring water, with a constant tempera- 
ture of 124° F (51° C) was mixed 
with cold water sufficient to lower the 
temperature to approximately 82°-85° F 
(28°-29° C). The cold water supply 
was obtained from the tail race of a 
power generating plant and received no 
treatment or chlorination. This water 
mixture entered the pool at the shallow 
end with a continuous flow through 
the pool and was discharged at the 
deep end. 

Due to the high mineral content of 
the water it was impossible to obtain a 
chlorine residual in the pool. Attempts 
to chlorinate resulted in a reaction of 
the chlorine with the mineral causing 
turbidity which obscured the bottom of 
the pool. The pool owners installed a 
chlorinator on the cooling water line 
in an attempt to disinfect the cold water 
against any organisms that might be 
entering the pool from this source. This 
was intended only as a temporary pro- 
cedure until complete remodeling of the 
pool could be done. Again, the tur- 
bidity returned as soon as this chlori- 
nated water entered the pool. 

The pool was completely drained one 
day each week and the surfaces pres- 
sure-hosed to wash out silt and algae 
growths. After the start of this investi- 
gation, efforts were made to eradicate 
possible bacterial contamination by 
scrubbing the sides and bottom with 
chlorine (Perchloron, one cup dry to 
five gallons of water) and to spray 
chlorine solution under pressure (up 
to 600 pounds) on the surfaces. Swab 
cultures taken from crevices of the 
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stones continued to show M. balnei after 
this cleaning procedure was inaugurated, 
Previous routine laboratory examina- 
tion of pool water had included only 
examination for coliform organisms. 
Early in the investigation, swabs taken 
from the stone surfaces, samples of silt 
from the bottom, and water samples 
from the outlet gate showed the pres- 
ence of M. balnei in large numbers. 
Subsequent swab and water samples 
consistently produced the organism. 
Following conferences with personnel 
of the State Department of Public 
Health, the pool voluntarily 
closed the pool and began an extensive 
remodeling program which will include 
installation of smooth walls and bottom. 


owners 


Epidemiology 


A questionnaire was prepared for re- 
cording epidemiological histories. The 
information obtained included age and 
sex, site of lesion, date of onset, swim- 
ming history within a period of three 
months prior to the appearance of the 
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lesion and the name of the physician 
treating the case. This history was com- 
pleted on all cases. 

Laboratory cultures were done on 
biopsy tissues from 15 lesions; 11 pro- 
duced M. balnei. The appearance of 
the lesions was so characteristic that 
along with the laboratory confirmation 
of this number, it was felt that clinical 
diagnosis was sufficient for acceptance 
as cases. With this criterion for diag- 
nosis, 262 were accepted as cases. 

All cases were in whites. There are 
few, if any, nonwhites in the area. One 
hundred and forty-three were female 
and 119 male. Eighty-six per cent of 
reported cases were between the ages 
of 10 and 19 years with 54 per cent 
between 10 and 14 years of age. All 
of the cases reported by Linell were 
between 13 and 18 years of age.! None 
seen in this outbreak was under age six. 

The elbow was the site of the lesion 
in 85 per cent of cases. In seven, both 
elbows were involved at the same time. 
In 20 cases the lesion occurred on the 
knee (Table 1). None of the cases in 


Figure 4—Microscopic Section of Lesion Showing Tubercle at Upper Left 


Containing Giant Cells 
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Figure 5—Mycobacterium balnei in Tissue Section Showing Transverse 
Banding of Organism. Acid-Fast Stain, 2000 X’s Magnification. 


which the lesion appeared on the elbow 
reported known skin abrasions either 
before or during the time they swam 
in the pool; while almost without ex- 
ception those having lesions on other 
sites reported abrasions at the site, 
either before entering the pool or sus- 
tained in the pool. None reported 
lesions on the face. 

The predominance of elbow lesions 
suggests the possibility of swimmers 
supporting themselves on the “grab 
line,” thereby bringing their elbows 
in contact with the rough stones on 
the sides of the pool and in so doing, 
sustaining skin abrasions. 

Five persons reported multiple infec- 
tions appearing at intervals ranging 
from five months to three years apart. 
One reported three separate infections 
over a period of two years. 


Tuberculin Reaction 
Zettergren reported that among 24 


cases studied in his outbreak in Sweden, 
all had converted from negative to posi- 


tive tuberculin reactions following de- 
velopment of skin lesions due to M. 
balnei.* During discussion of this point, 
the Tuberculosis Nursing Consultant of 
the State Department of Public tealth 
called attention to the fact that in re- 
cent years there had been a higher rate 
of positive reactors, notably in the 10- 
19-year-age group, in Garfield County 
than in other areas of the state in rou- 
tine tuberculin testing of school children. 

A review was made of routine patch 
test results in Garfield County for a 
two-year period. A small increase in 
positive reactions would be expected in 
the older age groups due to possible con- 
tact with cases of tuberculosis in the 
general population. Patch test results, 
in this two-year period, showed from 
four to six times as many positive reac- 
tors in the older age groups (Table 2). 

Since our outbreak was due to the 
same organism as that of Zettergren* 
and with the suggestive evidence that 
it caused the tuberculin sensitivity, it 
was decided to tuberculin test a group 
of known cases. Seventy-one granuloma 
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Table 1—Sites of Lesions in Cases of 
Swimming Pool Granuloma, Garfield 
County, Colo., 1959 


Site Number 
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hours and then removed and read by 
the public health nurses 48 hours later. 
All students tested were interviewed to 
learn of any granulomatous lesions they 


might have had. 
Single elbow 939 There was a marked difference in 
Both elbows 7 rates of positive patch test findings in 
Knee 20 all age groups between those with and 
Foot or toe 5 without skin lesions (Table 3). The 
Ankle 1 total positive test rate showed 4.3 per 
Finger 2 cent among those with no skin lesions 
Leg : compared to 82 per cent among those 
who had skin lesions. The rates of 3-6 


Total lesions 274 


cases were tested with the Vollmer patch 
test. Sixty of these showed positive 
reactions. Five had no prior tuberculin 
test records, but 55 had converted from 
a known negative patch test one to two 
years prior to the development of the 
skin lesions to a positive test following 
the infection. 

These facts seemed to indicate that 
further study of the tuberculin reaction 
should be made a part of this inves- 
tigation. 

All junior and senior high school 
students, since this age group showed 
the greatest number of cases, and se- 
lected grades in the elementary schools 
in Garfield County were tested. Vollmer 
patch tests were used. These were placed 
on either the forearm or the area over 
the scapula. They were left in place 48 


per cent among children who had not 
had skin lesions represent about the 
rates of positiveness that might be ex- 
pected among children of this age in 
Colorado. This difference could not be 
accounted for on a basis of exposure 
to tbercle bacilli. 

These results tend to support the find- 
ings of Edwards and Krohn who showed 
in their study that most persons, whose 
reactions to five TU of human tuber- 
culin fell in the range of 3-12 milli- 
meters of induration, had reactions of 
the same size, or larger, to equivalent 
doses of antigen made from M. balnei.® 

A total of 185 persons, all of whom 
had granulomatous lesions, were patch 
tested. In this group 151 (82 per cent) 
showed positive reactions. Of these posi- 
tive reactors, 116 (77 per cent) had 
converted from a negative to a positive 
tuberculin reaction since their last pre- 
vious patch test which had been made 
one to two years prior to the develop- 


Table 2—Results of Vollmer Patch Tests Among Garfield County School 
Children, by Age, During the Two-Year Period 1957 and 1958 


1957 1958 1957 1958 
Total Total Per cent 
Age Tested Positive Tested Positive Positive Positive 
5- 9 808 14 167 4 1.8 2.3 
10-14 769 61 60 6 8.0 10.0 
15-19 287 37 12 1 13.0 8.0 
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Table 3—Results of Vollmer Patch Tests Comparing Children with no 
Granulomatous Lesions with Children Who Had Granulomatous Lesions 
in Garfield County Schools, Colo., 1959 


Total Number 


Per cent Positive 


Without Lesions 


With Lesions 


Without With 


Age Tested Positive Tested Positive Lesions Lesions 
5- 9 739 20 4 po 67.0 
10-14 383 21 94 5.4 84.0 
15-19 341 22 46 64 80.0 
144* 4.3 82.0 


Total 1,463 63 


* Excludes nine cases on whom age was unknown, or over 20 years of age (7 with positive 


patch results). 


ment of their skin lesions. Thirty-five 
who showed positive reactions had had 
no previous patch test. X-ray examina- 
tions of the chest were made on all who 
showed positive skin tests; none of the 
granuloma cases showed any pathologi- 
cal findings suggestive of tuberculosis. 

It is recognized that only by testing 
individuals at regular intervals can ac- 
curate information be obtained on the 
time interval between infection and the 
development of tuberculin sensitivity. 
This was not possible in this study. The 
skin infections had been occurring over 
a period of from five to seven years 
and all skin tests following these infec- 
tions were made at one time. Two cases 
were known to be tuberculin-negative 
within three months prior to the occur- 
rence of their skin lesions and were 
found to be positive within three months 
following their infections. In the ma- 
jority, the tests were made at a time 
when the skin infection had existed for 
a period of from six months to three 
years. 

Thirty-four (18 per cent) of those 
with skin lesions failed to show tuber- 
culin sensitivity following their infec- 
tions. In Zettergren’s study the group 
was small (24 cases were skin tested) 
but all were found to be tuberculin-pos- 
itive after their skin infections. Our fail- 


ure to obtain higher conversions to posi- 
tive may have been due to the fact that a 
few cases were tested within a month 
of the onset of the lesions and the dura- 
tion of infection may have affected the 
result. Further, the Vollmer patch test 
was the material used in our studies 
and some of these may have become 
loosened and did not give accurate re- 
sults. It is planned to repeat patch tests 
on the negative reactors. 

Many of the patch test reactions were 
severe with areas of induration of 25 mm 
or greater. This suggests the advisability 
of beginning any intradermal testing 
with no greater dose than five TU if 
M. balnei infection is suspected. 


Public Health Implications 


Several factors having marked public 
health implications have been raised by 
this study but are still unanswered at 
this time. 


1. What is the natural reservoir of M. 
balnei? 

2. What standards for construction and 
operation must be established for public 
swimming pools to prevent infection with M. 
balnei and related organisms? 

3. What are the reasons for the concentra- 
tion of cases in the school age group? 

4. What, other than skin lesions, can be 
caused by M. balnei? 
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5. What changes in criteria must be made 
in the interpretation of tuberculin reactions 
now that it is shown that a skin reaction to 
mammalian tuberculin does not necessarily 
signify infection with human or bovine 
tubercle bacilli? 

6. What time interval is required between 
infection with M. balnei and conversion to a 
positive tuberculin skin test? 

7. What would be the results in testing 
persons with known cases of this infection, as 
well as the general population, with a M. 
balnei “tuberculin?” 


Summary 


A total of 262 cases of granulomatous 
lesions of the skin have been reported 
following swimming in a warm mineral 
water pool. Laboratory findings on 
biopsy tissues and water from the pool 
confirmed Mycobacterium balnei as the 
causative organism. The elbow was the 
site of the lesion in 85 per cent of the 
cases. Eighty-six per cent of reported 
cases were between 10 and 19 years 
of age. 

Tuberculin testing (Vollmer patch 
test) was done on 1,648 children in the 
community. Among those with no skin 
lesions there was a total positive test 
rate of 4.3 per cent compared with a 
rate of 82 per cent for those with lesions. 

Of 185 persons with granulomatous 
lesions, who were patch tested, 151 
(82 per cent) showed positive tuber- 
culin reactions, 77 per cent of these 
having converted since their last pre- 
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vious patch test done one to two years 
prior to the development of their skin 
lesions. Chest x-ray examinations were 
made on all granuloma cases, with posi- 
tive tuberculin reactions, and showed 
no pathological findings suggestive of 
tuberculosis. 
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Starting from the basic premise that the health department encompasses 
all the health needs and problems of the community, the author 
presents a general sketch of a plan for mental hygiene in a 


modern health department. A discussion by 


Dr. Lemkau follows. 


MENTAL HYGIENE IN A MODERN HEALTH 


DEPARTMENT PROGRAM 


GENERAL PERSPECTIVE AND PROGRAM PLANNING 


P. Sparer, WD. 


Prologue 


ye presentation is restricted to con- 
sideration of a general perspective 
and of program planning for mental 
hygiene in a modern health department 
program on the local community level. 
There is no attempt here to deal with 
the many difficult and complex admin- 
istrative problems involved. 

For the general perspective we turn 
to history which, replete with knowledge 
that enlightens and guides the present, 
attests to the assurance that health de- 
partment programs cannot estab- 
lished once for all, that they cannot 
be inflexible and immutable. On the 
contrary, programs have to be flexible 
and dynamic since they are ever de- 
pendent upon change, with their initia- 
tion, development, and modification im- 
pelled by the varying problems and 
needs of the contemporary life of diverse 
people in a particular community. The 
American Public Health Association 
Task Force Report states the position 
admirably: “The nature and scope of 
public health practice are not. static 
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but must change with the needs and 
desires of the people and with progress 
in science and technology.” 

As a public agency, indeed, the local 
health department has a formidable re- 
sponsibility in reflecting and meeting 
the community's problems and needs, 
which have changed substantially even 
within the last generation. In the past. 
the health department was amply ori- 
ented and effective with regard to en- 
vironmental hygiene and related social 
problems. A considerable lag. however, 
has supervened in the health depart- 
ment’s orientation and effectiveness with 
regard to mental hygiene and related 
psychological problems, partly because 
of the usual cultural lag in dissemina- 
tion of rapidly advancing knowledge 
and practice, but mainly, perhaps, be- 
cause of indigenous resistance to major 
change, even among official leaders, and 
the priority accorded to other public 
health exigencies in the community. As 
it turns out, among the specialized 
public health programs, the mental hy- 
giene program still lags far behind the 
others. 
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This hiatus has to be bridged by the 
health department in order to help meet 
current mental health requirements. Its 
theory and practice have to be re- 
oriented to give new direction to its 
efforts, to incorporate new activities, and 
to implement special ways of reaching 
new objectives. There is growing public 
recognition that the health department 
should consequently extend its scope 
and activities in the field of mental 
hygiene. This recognition is also being 
accorded by the health department itself 
in different communities where mental 
hygiene programs are developing along 
various lines, depending upon the avail- 
able resources and the felt needs of 
different groups of people. 

For about the past decade, institutes 
and workshops on mental health have 
become popular with public health 
workers. In 1948, Ethel Ginsburg’s 
book, Public Health Is People, well 
reflected the professional contributions 
of the Institute on Mental Health held 
at Berkeley, Calif. Public health is also 
“knowledge,” inseparably involving both 
“theory” and “practice.” New concepts 
and approaches in preventive psychiatry 
lead to some new tasks in mental hy- 
giene, which the health department is 
eminently qualified to develop in con- 
sequence of its long and successful ex- 
perience in marshaling forces toward 
prevention of physical disease. 

In regard to both mental and physi- 
cal disease, prevention has several cur- 
rent connotations. As used by Leavell 
and Clark and applied to the natural 
history of any human disorder, the term 
prevention is here employed in_ its 
broadest epidemiologic sense: to make 
onset (primary prevention) and progress 
(secondary prevention) of disease and 
its consequences (tertiary prevention) 
unlikely, including both treatment and 
rehabilitation which interrupt, alleviate, 
or resolve illness and its complications 
or consequences. 

Lemkau, however, points out that 


JUNE, 1961 


MENTAL HYGIENE PROGRAM PLANNING 


such a general consideration of preven- 
tion raises the issue as to what is treat- 
ment and whether it is ever a proper 
part of public health programs. He 
vigilantly observes that the controversy 
is nowadays largely an academic one; 
and that such questions are usually 
settled pragmatically. 

Obviously, the level at which; disease 
prevention is applied depends upon our 
knowledge of the interplay of the covari- 
ables involved—the human host (per- 
sonality), the etiologic agent, and the 
general environmental factors as well 
as upon the facility with which these 
factors may be influenced. Admittedly, 
knowledge of the etiology, control, and 
management of mental disorders is 
meager. But, however paradoxical it 
may appear, omniscience concerning the 
epidemiology or the natural history of 
a disease is not a prerequisite to insti- 
tute effective preventive measures. We 
cannot know all that we wish to knew 
about psychiatric disorders, but we can 
do our utmost with what we already 
do know. The perspectives and contri- 
butions of John Snow and others have 
confirmed this tenet emphatically and 
pragmatically in the past by scoring 
gains against other challenging diseases. 
Stevenson invites similar present-day 
perspectives and contributions apper- 
taining to mental disorders when he 
correctly states: “There is more scien- 
tific knowledge ané technique for deal- 
ing with mental ness than is now 
being used.” 

An effective p> « of dealing with 
the prevention of mental disease in- 
cludes the following features: 

1. The appreciation of the human host or 
personality, embracing potential endow- 
ments, past environmental influences, life 
experiences, and behavioral responses; 

. The understanding of the special stresses, 
principally those bearing upon the patient’s 
current life situation—personal, economic, 
social, cultural, as well as the patient’s 
attitudes thereto; and 

3. The consideration of the illness, in terms 
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of predisposing, precipitating, and _per- 
petuating factors. Both the stress situation 
as well as the individual's stress tolerance 
are involved in the illness, the 
capacity for adaptation to changing stress 
(anxiety) varies with different individuals 
and with the same individual at different 
times. 


Community Mental Hygiene 


The preventive principles outlined 
here are envisaged as actually applied 
in the community mental hygiene pro- 
gram, which is currently under way 
in a number of localities throughout 
the country. 

The chief purpose of such a program 
is to control or prevent mental disorders 
among the people of a community. In 
trying to achieve that goal, several 
activities for the public good are under- 
taken. 

Paramount in this design is the health 
department community mental health 
clinic or center with its outpatient psy- 
chiatric services at the local level for 
children and adults at a fee or free 
in accordance with the patient’s finan- 
cial status. Such services to individual 
patients are major professional and ad- 
ministrative tasks. But the greatest op- 
portunity for further improvement of 
the public health lies in service to the 
medically indigent individual in par- 
ticular. It has already been noted that 
adequate therapeutic services are, ob- 
viously, more difficult to furnish than 
diagnostic services. Anyone seeking 
help is interviewed at the center by 
appointment. Professional people and 
social agencies (including physicians, 
public health nurses, clergymen, schools, 
juvenile court, welfare agencies, and a 
variety of other community organiza- 
tions) may refer persons to the center. 
Arrangements for the initial appoint- 
ment must be made by the patient or 
the parents of the patient being referred. 
The services offered should include 


psychological and psychiatric evalua- 
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tion, social evaluation including reports 
secured from sources other than the 
patient, conferences with patient or par- 
ents, and treatment embracing the main 
types of psychotherapy. For other care 
or treatment, patients should be referred 
to their family physician or with his 
approval to another facility. The staff 
of the mental health center, full time 
or part time depending on local circum- 
stances, should consist of a team of 
specialists from several professions com- 
prising psychiatrists, including a child 
psychiatrist, clinical psychologists, psy- 
chiatric social workers, and _ mental 
health nurse consultants (nurses with 
special training in the psychiatric as- 
pects of public health nursing). In ad- 
dition, psychiatric residents as well as 
pediatric and other residents may be as- 
signed for experience in the mental 
health clinic. 

It is desirable, though costly. to have 
the mental health center in an attrac- 
tive, suitably designed building with 
relatively soundproof offices and _ full 
privacy for staff members and patients. 
The center should be fairly centrally 
located in an area with a population of 
about 25,000 to 100,000. As mentioned 
previously, we will not e»nsider here 
the administrative problems of the clinic, 
including staffing of personnel, adminis- 
trative problems of personnel. as well as 
those of inservice education, equipment, 
and so forth. 

The technics to be utilized by the 
health department in the organization 
of the community for mental hygiene 
action are those already well known 
in the field of general public health 
administration, namely: 

1. Approval by the local physicians: 
Development of an enlightened public by 
dissemination of information concerning 
mental hygiene; 


3. Mobilization of the cooperation of key 


individuals and groups, both lay and pro- 
fessional, official and voluntary, especially 
those concerned with particular diseases 
or with the promotion of health: and 
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4. Organization of leadership in helping the 
community identify its problems and needs, 
and also in program planning. 


Program Planning 


In addition to the outpatient psychi- 
atric services already mentioned and the 
associated facilitation of consultation, 
the mental health center should have 
the opportunity of engaging selectively 
and progressively in the following main 
tasks as needs evolve, skills develop, 
and resources become available: 

1. Orientation and indoctrination of 
existing health department staff, particu- 
larly physicians and nurses, so that the 
general principles of mental hygiene 
may be better understood and applied. 

2. Orientation and training of needed 
personnel for establishment of mental 
health centers in other sections of the 
community and for future replacement 
and recruitment as well as provision of 
inservice education. 

3. Cooperation with psychiatric hos- 
pitals in the hospitalization of patients 
and in the follow-up of discharged 
patients. Some follow-up services of 
mental hygiene and therapy, if indi- 
cated, should be available at the mental 
health center for discharged hospital 
patients in continuance of their rehabili- 
tation. This can be a project of both 
the public health nurses and the public 
welfare department. Lemkau admirably 
notes that similar joint ventures are 
common in other public health services 
to patients and their families, for ex- 
ample in the community follow-up serv- 
ice for the tuberculosis patient after 
hospital discharge. 

|. Provision of educational material 
and personnel for local use, including 
pamphlets. leaflets, posters, motion pic- 
ture films, and speakers. 

5. Utilization of the center for dis- 
cussions, classes, workshops, and other 
meetings relating to mental health and 
illness. 
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6. Dissemination of public informa- 
tion pertaining to the efficient use of 
the center’s services. 

7. Extension of laboratory services in 
connection with newer psychiatric prob- 
lems. The phenomenal use of phreno- 
tropic drugs (including the so-called 
tranquilizers) has produced an increased 
incidence of poisoning from them, and 
this points up the need for laboratory 
methods for their determination in 
the body fluids. A simple test for de- 
tection of such drugs in the urine, re- 
cently reported by F. M. Forrest and 
I. S. Forrest, can readily be applied 
in the public health field (see Bibliog- 
raphy). 

8. Joint projects with prenatal clinics. 
It is well known that the health of the 
unborn child may be affected by a 
number of factors, principally malnutri- 
tion; rubella infection in the mother, 
especially if the disease occurs in the 
early months of pregnancy; certain 
drugs, particularly sedatives adminis- 
tered in too large dosage to the mother 
during labor; metabolic diseases in the 
mother, including toxemia of preg- 
nancy; and the psychological attitudes 
of the mother during pregnancy. 

It has been suggested that the child’s 
congenital anomalies associated with 
maternal rubella be prevented by in- 
ducing this disease in the mother prior 
to her child-bearing period in order 
to secure natural active immunity. 

Wooten, in 1950, pointed out that 
the emotionally well adjusted mother 
delivers with fewer complications than 
the emotionally unhealthy mother. There 
are also psychiatric problems to be 
considered in relation to unwanted 
pregnancy leading to rejection of the 
child, and emotional problems involved 
in the introduction of a new baby into 
a family already having at least one 
child. Sibling rivalry is an important 
topic to be anticipated and discussed 
in order to deal properly with it as 
a potential source of emotional conflict. 
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Upon receipt of a birth registration, 
The Illinois Department of Public 
Health sends a series of “Leiters’ to 
Parents,” at the rate of one a month 
for a year, aimed at imparting a broad 
orientation to the parents by presenting 
the principles of child development in 
brief and simple manner. Similar letters 
are utilized elsewhere. 

The health department should also 
promote mental hygiene principles in 
expectant parents, through small group 
discussion technics, which may suffice 
for most parents. A small minority may 
require some form of psychotherapy. 

The major emphasis in mental hy- 
giene orientation is promotion of effec- 
tive mental health education, which 
aims at the achievement of emotional 
learning (attitude change) as well as 
intellectual learning. Sound mental 
hygiene also indicates distinctly that the 
real responsibility of parenthood is psy- 
chologic parenthood. 

9. Cooperative ventures with the well- 
baby clinics, day care centers, and 
nursery schools. This includes the 
period from birth until the child com- 
mences school. This is a momentous 
period in the life of the child. Crucial 
influences upon personality development 
arise during child training in the family 
setting. The effects of those child-parent 
and other child-family relationships con- 
tinue into later life and influence nor- 
mal and abnormal personality attitudes 
and functions. 

In addition to the usual institutional 
licensing and public health supervision 
required in the above facilities, the 
health department has a special role 
with the respective professional staffs— 
doctors, nurses, social workers, and 
teachers—in orienting them to the men- 
tal health implications of the program 
at each clinic or center. Here, too, 
many parents can benefit by small 
group discussion technics; and psycho- 
therapy should be made available on 
a selective basis. Particular attention 
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should be given to the utilization of 
these places as a source of referral to 
psychiatric facilities. 

10. Accentuation of school mental 
health programs. A school mental health 
program, as part of the regular cur- 
riculum, offers a hopeful and large-scale 
approach to the mental health needs 
of children in particular. What makes 
the approach most extraordinary and 
promising, in every respect, is that pub- 
lic school attendance is widespread and 
extends over many years during the 
most formative period in one’s life. 

The Committee on Preventive Psy- 
chiatry of the Group for the Advance- 
ment of Psychiatry evaluated four proj- 
ects (Report No. 18, January, 1951) 
concerned with the promotion of mental 
health in the primary and secondary 
schools (see Bibliography). 

My own opinion is that major em- 
phasis should be on the orientation of 
teachers to the cultivation of the mental 
health of children and on the advance- 
ment of mental health principles in all 
children through their curriculum. The 
health department should similarly pro- 
mote inservice education of its own pro- 
fessional school health personnel, the 
school teachers, and PTA groups, es- 
pecially parents of disturbed children. 
These persons should be oriented toward 
mental health principles through small 
group discussion technics. Such dis- 
cussion is more than the consideration 
of arguments for and against some- 
thing; it is more than talking and 
listening; it is vitally concerned with 
influencing feelings and changing atti- 
tudes. The members of the group learn 
from each other, not only through overt 
interchange of information and experi- 
ence, with occasionally needful supple- 
mentation by the leader, but also 
through covert interaction of feelings 
and attitudes. By such mutual influ- 
ence, members come to sense and _per- 
ceive themselves differently, and may 
attain self-understanding with possible 
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subsequent modification of their be- 
havior, including improvement in in- 
terpersonal relationships. 

The leader’s functions are to stimu- 
late, focus, and guide the discussion 
along lines which are productive and 
meaningful to the group in terms of 
content (“what” is discussed) and affect 
(“feelings” involved in the discussion, 
i.e., developing or changing “attitude”). 
If these functions are not fulfilled, the 
discussion may confuse and confound 
group members rather than clarify their 
thinking or modify their attitude and 
feeling for the better. 

The ultimate aim of such orienta- 
tion. in each group member, is the 
development of satisfactory approaches 
to the mental health needs of children, 
the appreciation of each child as an 
individual with unique endowments, ex- 
periences, and dispositions which in- 
Huence adjustment or maladjustment. 

Another part of the school health pro- 
gram should be at least psychiatric diag- 
nosis, and possibly psychiatric treatment. 

The school health program should 
also promote measures to recognize and 
to meet the needs of the exceptional and 
mentally handicapped children as well 
as the needs of those with reading and 
speech disabilities. Special classes for 
these children, combined with psychi- 
atric treatment when indicated, are 
known to result in improvement and 
rehabilitation to a considerable degree. 

11. Utilization (collection and coordi- 
nation) of the clinic’s data for certain 
types of studies, surveys, planning, and 
research relating to mental health and 
illness (distinct from use of the clinic’s 
personnel in liaison with other agen- 
cles). 

12. Promotion of liaison with other 
agencies. The mental health center per- 
sonnel can also be utilized, directly or 
indirectly, in liaison with other agen- 
cies. An interesting project of this kind 
is the two-year study in the Memphis 
public schools, initiated by the clinical 


JUNE, 1961 


MENTAL HYGIENE PROGRAM PLANNING 


director of that city’s center, utilizing 
small group discussion technics and de- 
signed to provide some teachers (of 
third-year through sixth-year classes in 
five elementary schools) with a more 
adequate approach to the behavior of 
children, placing emphasis on under- 
standing motivational influences of be- 
havior as manifested in classroom atti- 
tudes and performances. Incidentally, 
these teachers will also become better 
able to detect emotional disturbances in 
children. When indicated, after confer-- 
ences with the parents, referral will be 
made for psychological counseling, or 
teaching methods will be adjusted. The 
evaluation of this project is directed 
primarily at determining changes in the 
adjustment of pupils whose teachers par- 
ticipated in the training as compared 
with the adjustment of pupils whose 
teachers did not participate (in the 
training). 

13. Programing industrial mental 
health. The health department should 
take note of the extent to which local 
industries are interested in industrial 
mental health programs, what their 
mental health problems are, and what 
is being done about them. 

Public health education should make 
industrial physicians and nurses as well 
as personnel officials and labor repre- 
sentatives aware of emotional problems 
as industry’s top medical problem and 
of their responsibilities for mental 
health. To prevent serious stress there 
should be better understanding of people 
in industry as well as planned job place- 
ment, limited exposure to work pressure, 
fatigue, noise, and excessive interper- 
sonal conflict. The local health depart- 
ment should promote and _ participate 
in educational programs providing per- 
tinent training to industrial physicians 
and nurses in counseling technics and 
in other practical aspects of mental hy- 
giene; labor and management personnel 
should also be included in appropriate 
courses of mental hygiene orientation. 
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McLean and Taylor recently pointed 
out that industry might properly look 
to the community psychiatric clinic for 
guidance, and for assistance in the es- 
tablishment of a mental health program, 
which can best fulfill the potential of 
preventive industrial psychiatry. 

14. Mental hygiene in other special 
programs. Mental hygiene programs 
can be effective among other special 
groups. The health department should 
accept in principle a broad and long- 
range plan for mental hygiene so as to 
include a variety of special tasks for 
gradual programing, such as foster 
home care of children, geriatric prob- 
lems, alcoholism, suicide, divorce, acci- 
dent proneness, delinquent youth, and 
crime. In this connection, the health 
department should promote attitudes and 
tasks leading to adequate understand- 
ing, evaluation, and rehabilitation of 
the maladjusted persons. 

Discussion group technics are appli- 
cable here to some extent. A number 
of people will require more accentuated 
adjustment in the form of actual psy- 
chotherapy—either group or individual 
psychotherapy, or both. 


Epilogue 


Joseph W. Mountin properly observed 
that within recent years “Health depart- 
ments have not been identified to any 
appreciable extent with either the ad- 
ministration of mental institutions or 
the mental hygiene program.” Assuredly, 
a satisfactory community mental hy- 
giene program under the aegis of the 
local health department would remark- 
ably enhance the role and stature of 
the health department as an educational. 
therapeutic, and rehabilitational force 
in the community. Such a program, 
ostensibly, might appear to be a new 
and bold attainment of the health de- 
partment and of preventive medicine 
for people in a modern society. In 
essence, however, such program would 
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not be new or bold. The basic service 
of the health department encompasses 
all health tasks of the community and 
priority can obviously be given to cer- 
tain problems only when and where 
they emerge. 

Finally, there should be the caution 
that the suggestions for programing, 
here outlined, are not to be viewed as 
ideal formulations for a model program 
of mental hygiene in a modern health 
department, but only as a general plan, 
briefly drafted and based upon the 
rapidly growing experiences. explora- 
tions, and contributions of pioneer 
workers in the field. Such a provisional 
sketch invites revision, expansion, and 
improvement as new knowledge, skills, 
and further experiences accrue from the 
application of principles and methods 
in actual practice. As Lemkau has 
keenly noted: it must be recognized that 
each geographic and population unit 
will require planning designed to meet 
the problems of that unit. Furthermore, 
it does not merely “cost” to emphasize 
mental hygiene in a modern health 
department program, it actually “pays.” 
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DISCUSSION 


Paul V. Lemkau, M.D., F.A.P.H.A. 


¥ | WERE to venture a criticism of 
Dr. Sparer’s excellent paper, it would 
be that. like the menu of a fine res- 
taurant. it offers so rich a listing of 
possible dishes that unless one is free of 
obsessive characteristics he might starve, 
while making up his mind which of 
the viands offered was most appealing. 
It is characteristic of the mental health 
field that it sees so much to be done, so 
many interrelationships to be established 
and cultivated, so many telling aspects 
of the life of individuals to be studied, 
so many types of service to be per- 
formed. that the final list is almost 
overwhelming and leaves doubt as to 
where to start so as to get the job under 
way. even if the goal of getting it done 
remains far distant. Our public health 
colleagues are often frightened by the 
enormous jobs we outline for them, 
though this fright is definitely lessening 
as they begin to address themselves to 
the field. I have heard health officers, 
sometimes with nostalgia for the pro- 
grams that are diminishing such as vene- 
real disease and quarantine, come to the 
conclusion at the end of a discussion 
that it is not unlikely that their mental 
health 
and most 


programs will be the largest 
expensive they administer 
within a relatively few years. 

So far as present developments are 
concerned, the patient discharged from 
a psychiatric hospital appears to be the 
mental health challenge being responded 
to most strongly by public health people 
at this time. There are many reasons 
for this. not the least of which is that 
this group has grown very rapidly in 
the last few years, as evidenced by the 
decline in psychiatric hospital popula- 
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tions. Furthermore, the type of service 
these people need is a sustaining, sup- 
portive one. This is a kind of service 
public health personnel have been fur- 
nishing tuberculous patients for many 
years—the technics of follow-up are not 
unfamiliar to them. For the moment, 
this group seems to furnish the best 
gangplank between public health and 
public mental health that is available. 
The new communication channel should 
be cultivated by both groups. 

The other channel that has been most 
important for years, and remains so 
today, is the channel of maternal and 
child health. The recent marked up- 
surge in interest among pediatricians 
in mental deficiency is a gate through 
which we may each pass to share op- 
portunities and concerns with each other. 

The support, emotional, health and, 
on occasion, financial status of the men- 
tally deficient person in the community 
is a task for which psychiatry has rela- 
tively few resources and little possibility 
of developing them. In the public health 
nurse, public health has a most available 
resource willing to learn to handle new 
tasks and, in all probability, able to 
with proper consultation and = supervi- 
sion. Aside from this particular area, 
the field of maternal and child health 
fairly bristles with opportunities to im- 
prove case finding so that we can lower 
the disgraceful fact that the largest 
number of diagnoses of mental defi- 
ciency are made at the advanced age 
of 14. 

Dr. Allan Goldfarb has just completed 
a research in our laboratory in the un- 
derstanding elementary school teachers 
and principals have about inter- 
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pretation of pupil conduct as compared 
to the judgments of people trained in 
the mental health specialties, particu- 
larly social workers and _ psychologists. 
Compared with the famous Wickman 
study of 30 years ago, his results are 
tremendously heartening, so that he 
could conclude his report with the sen- 
tence, “The fact remains that if chil- 
dren in the Baltimore schools develop 
emotional maladjustments, it is very 
likely that they will be identified by 
their teachers and be referred for 
mental hygienist services.” We do not 
think the differences in method of the 
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two studies account for this improve- 
ment in the judgment of teachers; it 
appears that educational efforts over the 
last 30 years in Baltimore have in- 
creased teachers’ sensitivity remarkably. 
The conclusion I would like to suggest 
is that educational efforts not only are 
needed; they can, if persisted in, pay 
off in changed attitudes and improved 
judgments. 

I repeat that Dr. Sparer has furnished 
us with a broad vista of opportunities. 
It behooves us to align ourselves with 
our public health colleagues to grasp 
as many of them as we can. 


Dr. Lemkau is professor of public health administration, Johns Hopkins Uni- 
versity School of Hygiene and Public Health, Baltimore, Md. 


Published and Unpublished Census Data 


Bureau of the Census, U. S. Department of Commerce, has put out a statement 


on “Availability of Published and Unpublished Data for Small Areas from the 1960 
Census of Population and Housing.” Both complete-count and sample data are avail- 
able for a series of small areas that cover the United States. Some of these data will 
be published and are described in the statement. However, it will not be feasible to 
make the data on a large number of small areas available through regular publica- 
tion channels. The investigator can use this statement, then, as a guide to locating 
information that will be available only on photo-copied tables, magnetic tapes, etc. 
Copies of the statement from the Bureau of the Census, Public Information Office, 
Washington 25, D. C. 
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In the light of the difficulties in capturing unowned or semiwild dogs in 


rabies control programs, a remote-drug-delivery method was developed. 


The technic has proved successful and is described. 


A NEW METHOD FOR THE LIVE CAPTURE OF CANINES 
WITH APPLICATIONS TO RABIES CONTROL 


James H. Jenkins, Ph.D.: Frank A. Haves, DV.M.: Seldon D. Feurt, Ph.D.: and Jack A. 


Crockford, B.S. 


ey is primarily a disease of Cani- 
dae. and a majority of human cases 
arise from canine sources.' Public 
health authorities recognize the dog as 
the principal vector in the dissemina- 
tion of this disease, and strict control 
of stray animals has proved effective in 
curbing past epidemics.** Moore* states 
that muzzling of dogs for two years 
would drastically reduce the incidence 
of rabies in the United States, and 
Shaffer® has predicted that a_nation- 
wide, six-month quarantine of all dogs 
would have similar effects. In any 
event. the coordination of a national 
rabies eradication program is essential 
for controlling this disease." 

Since the town of Columbus, Ga.. 
established one of the earlier official 
rabies control programs,® most cities 
and communities in the United States 
have inaugurated some type of dog- 
regulatory measures. The number of 
unowned or semiwild dogs has been 
curtailed to some extent; however, the 
“problem cases” are still abundant. The 
officials of most municipal governments 
have a stray-dog list consisting of ani- 
mals which have evaded capture for 
months or even years. In many cases 
excessive man-hours are spent in at- 
tempts to apprehend these subjects, and 


902 


the results are often discouraging. When 
this type of animal can be maneuvered 
into an isolated and safe location, the 
use of a firearm is usually essential and 
the dog is killed. As a_ result city 
officials frequently are subjected to 
sharp and unjust public criticism. The 
present population trend to urban areas 
further complicates municipal dog con- 
trol programs; simultaneously, the rov- 
ing of unvaccinated animals must be 
repressed.’ 

When a dog has bitten a person and 
rabies is suspected, every effort should 
be made to capture the animal alive 
for confinement and observation. The 
diagnosis of rabies in an infective ani- 
mal can be made within a few days 
from symptomology. Laboratory con- 
firmation depends on the demonstration 
of specific intracytoplasmic inclusions 


(Negri bodies) in the brain of the 
animal. Frequently when the suspect 


is killed in the early stages of rabies, 
although the infectious virus may be 
present in the saliva, an examination 
of the brain will not show evidence of 
the disease.'’ At this time, the attend- 
ing physician is faced with a major 
decision, and where there is any doubt 
it is usually indicated that the victim 
receive the antirabic prophylaxis. The 
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treatment is complicated by the neces- 
sity of giving from 14 to 21 daily in- 
jections of vaccine. This procedure is 
painful and very dangerous for certain 
sensitized persons.* 

Most rabies control officials have long 
recognized the need for more effective 
methods to simplify the live capture 
of dogs. The objective of this report 
is to describe the laboratory and field 
experimental work leading to a_ pro- 
cedure which has been successfully used 
for this purpose. 


Materials and Methods 


History of Technic 

Within recent years a great deal of 
work has been directed toward develop- 
ing a means for the remote administra- 
tion of drugs for capturing wild animals. 
The purpose of these studies has been 
to temporarily immobilize a variety of 
mammals, and a number of instruments 
for the propulsive delivery of drugs 
have been made.*'* Several classes of 
pharmaceuticals have been field tested 
and the most promising compound for 
this purpose was found to be nico- 
tine.’*-"* An evaluation of the immo- 
bilizing properties and side effects of 
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several salts of nicotine was made with 
semiwild goats,!> and additional field 
studies were conducted whereby 136 
wild deer were captured with nicotine 
salicylate laden darts.’® 

In these investigations the paralyzing 
drugs were administered as a semisolid 
adhering to a dart-type projectile. It was 
evident that a drug delivered in solu- 
tion would be faster in action and more 
reliable than could be obtained with the 
darts. To achieve this type of induction, 
an automatic projectile syringe was de- 
veloped and a carbon dioxide rifle was 
constructed which adequately propelled 
the missile.1* With these instruments the 
properties of the nicotine alkaloid were 
evaluated as an immobilizing agent for 
cattle, and a new procedure for captur- 
ing and restraining bovines was de- 
scribed.'* 

This equipment has since proved 
effective for handling many types of 
livestock and various species of wild 
animals. These include cattle, sheep, 
goats, horses, swine, peccaries, deer, elk, 
moose, bear, large cats, and sea-lions. 
From these accounts and with addi- 
tional laboratory work, it was consid- 
ered feasible to adapt the procedure to 
the capture of canines.’® 


Figure 1—The Syringe and Delivery Instruments Used for Capturing Feral Dogs 
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Instruments Used 

The automatic projectile syringe em- 
ployed for this study was essentially 
the same as the one which was de- 
scribed and used for cattle'*:'*; however, 
a few modifications in design were 
necessary for dogs. First, the carrying 
capacity was reduced from 3-5 ml to 
1-2 ml. This change still afforded ample 
space for the drug but subsequently 
lowered the weight of the projectile, 
thereby increasing its range. Second, 
a barbed-needle was constructed in 
order to facilitate holding in the loose 
skin of dogs. 

For delivering the automatic inject- 
ing projectile, a previously described 
50 caliber, carbon dioxide rifle was 
used.'* In addition, a 50 caliber, car- 
bon dioxide hand-gun (pistol) was made 
specifically for working with dogs 
(Figure 1). 


Drug Used 
Alkaloidal nicotine (1,000 mg/ml) 


was used as an immobilizing agent. For 
experimentation, aqueous diluents of the 
drug were made at concentrations of 
100 and 200 mg/ml of solution. Dos- 
ages were computed and administered 
according to the size of each experi- 
mental animal. 


Animals Used 


Dogs of different sexes (approxi- 
mately 50-50 ratio), sizes (average 


weight, 29 Ibs), ages (3 months to 12 
years), and breeds were obtained 
through various pounds and used as 
experimental subjects. Where it was 
practical, feed was withheld (six hours) 
from all experimental dogs before in- 
jection. Animals were not drugged more 
than once within 48 hours, and a single 
subject was not used in excess of three 
times for drug trials. 


Experimental Procedure 


In view of past work with many 
mammalian species and from pilot ex- 
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periments with a hand syringe, labora- 
tory trials were made with 2.0, 3.0, and 
4.0 mg of the nicotine alkaloid/pound 
body weight of each dog. A total of 
60 animals was used for experimenta- 
tion, and these were divided into three 
groups of 20, each of which received 
the respective doses (2.0, 3.0. and 4.0 
mg/lb body weight) of nicotine. The 
animals were injected from a distance 
of 30 yards and the route of drug ad- 
ministration was determined immedi- 
ately for each shot by close examination 
of the site of injection. Subcutaneous, 
intramuscular, and intraperitoneal “hits” 
were made. The subjects were ob- 
served from the time of injection until 
recovery had become apparent. 


Field Trials 

For testing the technic under field 
conditions, situation was selected 
whereby adverse circumstances pre- 
vailed. Twenty-five difficult canine sub- 
jects were sought—some of which had 
evaded capture for three years—and 
an organized hunt was conducted for 
each animal. At these occasions one 
CO. rifle and one CO, pistol were 
available. Injections were made from 
5 to 40 yards. 

Under such situations it was impos- 
sible to know the exact weight of the 
animals to be captured; therefore, 
rough estimations were made and _ the 
dosage of drug was established accord- 
ingly. After capture the dogs were 
weighed and the drug level was com- 
puted, 


Results 


Data obtained from the laboratory 
and field tests have been condensed and 
presented in tabular form (Tables 1 
and 2). 


Discussion 


Immediately after being hit with a 
projectile syringe, most dogs turned in 
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Table 2—The Effects of Nicotine for Capturing 25 Wild Dogs Under Field Co; ditions 
Average 
Average Time 
Time in Min. 
Mg in Min. for Im- 
Average Nico- for mobili- 
No. Weight tine Onset of zation Outcome 
of in Lb/ Drug of of 
Dogs Pounds Bd. Wt. Action Subject Subjects Comments 

3 45 2.0 0.9 2.3 All recovered One dog inactivated; two dogs 
not inactivated in- 
coordinated and caught. 

ee 4 35 2.5 1.0 2.7 All recovered Three dogs inactive; one be- 
came “friendly” and was 
caught easily. 

6 48 3.0 1.3 2.4 All recovered Five dogs inactivated; one 
dog hit subcutaneously, did 
not go down but was 
caught. 

l 15 3.5 1.0 2.0 All recovered Animal unable to see for 15 
minutes due to membrane 
of nictitans. 

’ 6 27 4.0 1.1 2.7 Five recovered, Six inactivated, but one dog 
one died could still bite vigorously 
although ataxic. 

1 20 5.0 0.6 2.0 Dead at 3 min. Overdosage 

l 25 8.0 0.5 0.5 Dead at 1 min. Overdosage 

2 20 10.0 0.4 0.5 Dead at 6 min. Overdosage 

l 10 15.0 0.4 0.4 Dead at 0.5 min. Overdosage 

circles and attempted briefly to remove The speed of action of nicotine was 
the missile with their teeth. Some ani- found to be determined by the route of 
mals expressed varying degrees of sur- administration. Intraperitoneal  injec- 
prise and alarm; however, there were tions were very rapid, with evidence of 
few indications of intense pain. There the drug’s effect occurring between 10 
was a definite indication that nicotine and 60 seconds. Intramuscular injec- 
possesses analgesic properties. Several tions were slightly slower, with evidence 
of the 25 subjects captured under field — of the drug effects occurring between 
conditions ran for 50 to 200 yards 30 and 120 seconds. In comparison, 
after receiving the injection, but with subcutaneous injections were much 
only one exception all animals were slower, with the onset of drug action 
caught which were hit with a syringe. being retarded from two to six minutes. 
At no time was a bone broken nor did The ideal dose of nicotine for captur- 
the needle penetrate beyond the de- ing dogs was from three to four mg/Ib 
sired depth. body weight. At this drug level either 
906 VOL. 51, NO. 6, A.J.P.H. 


intraperitoneal or intramuscular hits 
produced fast results (20-120 seconds). 
The onset of drug action was first 
evinced by increased respirations, ac- 
celerated heart beat and profuse saliva- 
tion. Incoordination and staggering fol- 
lowed, and there were signs of increased 
parasympathetic stimulation; vomiting 
and retching frequently occurred. Some- 
times clonic spasms were caused by 
nicotine, but at this drug level (three 
to four mg/lb body weight) the spastic 
seizures were usually transitory. Within 
from one to three minutes the senses of 
equilibrium were lost and most sub- 
jects experienced either a state of cata- 
lepsy or that of flaccid paralysis. At 
this time respiratory efforts became 
slowed and jerky, and cardiac activity 
was depressed and sometimes irregular. 
Occasionally it was necessary to admin- 
ister artificial respiration and a sympa- 
thomimetic stimulant (amphetamine 
salts) when indicated. In all cases 
there was an impairment of reflex fune- 
tions of the musculature of the nictitat- 
ing membrane, and during the course 
of drug action the third eyelid partially 
or completely covered the cornea. The 
degree of motor paralysis (skeletal mus- 
cles) and side effects were governed by 
the dosage of nicotine. There was very 
little individual variation in the re- 
sponse to this drug by dogs. 

Most animals which recovered from 
nicotine were eating within six hours 
and all had apparently returned to 
normalcy in 12 hours. One bitch was 
immobilized three times with this method 
within a period of ten days, and after 
six months’ observation there were no 
visible aftereffects from the drug. An- 
other bitch was captured midway during 
gestation, and later gave birth to eight 
normal, healthy puppies. 


Summary 


The problems created by unowned 
or semiwild dogs in rabies control pro- 
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grams have been briefly stated, and a 
remote-drug-delivery method has been 
described. This new technic has proved 
successful as an adjunct to the existing 
dog-regulatory procedures. 
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Occupational Health Nursing 


The University of Washington School 
of Nursing. Seattle. offers a new master’s 
degree program in occupational health 
nursing beginning this summer and re- 
quiring four academic quarters. One 
may enter the program beginning any 
quarter. Course content is flexible, ac- 
commodating nurses with little or no 
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occupational health experience and those 
with a great deal. Students are eligible 
for Public Health Service professional 
nurse traineeships, and nurse-education 
stipends from state health departments. 
Further information from Edna M. 
Klutas, Assistant Professor of Occupa- 
tional Health Nursing at the school. 
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EDITORIALS 


The City and the Metropolis: 
Advance or Decline? 


Arnold Toynbee under- 
scored the need for “a glimpse of 
the panoramic view that one catches 
from a jet plane flying in the strato- 
sphere. Everybody also needs a glimpse 
of the view that one catches by sifting 
the successive strata that are brought 
to the surface by the oil prospector’s 
drill. The capacity of a single human 
mind is narrowly circumscribed; it can 
never succeed either in surveying the 
whole surface of the globe or in prob- 
ing the globe’s interior to the center. 
Yet it can sample both, and such in- 
tellectual catholicity will be a liberal 
education.”'| The need for such an 
approach is perhaps nowhere more neces- 
sary than in relation to the urban scene. 

Urban development has a long and 
fruitful history. The city for more 
than 4,000 years has been a center of 
civilization, quickening the talents and 
ingenuity of men, and fostering values 
we still cherish most highly. Today 
there is every indication that one period 
of urban growth is ending, and that we 
are moving on into another. The city 
in many parts of the world has become 
the metropolis, with the anticipation that 
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in about 50 years the majority of the 
world’s population may be living in such 
complexes. Thus we stand at a point 
in time which is strategic for examining 
and understanding the contemporary 
urban scene; for sharpening our think- 
ing about the problems of urban living 
as a whole, and not as a series of piece- 
meal issues; and for the development 
of a national strategy on metropolitan 
development. 

Food for thought on these problems 
is more easily available today than in 
the past. Lewis Mumford’s historical 
critique of the city, Kevin Lynch’s 
analysis of city form and its meaning 
to the people who live there, and the 
symposium of the American Academy of 
Arts and Sciences on the future metropo- 
lis are among the more important recent 
publications.2* The preparation of a 
manual on “Administration of Com- 
munity Health Services” by our As- 
sociation for early publication by the 
International City Managers’ Associa- 
tion also annotates the concept of or- 
ganizing health services for the sprawl- 
ing metropolis. Numerous studies have 
been made of the major metropolitan 
areas in the United States. What is 
needed is a national policy for our cities 
where the bulk of our population lives. 


This may yet happen if President Ken- 
nedy’s proposal for a Department of 
Urban Affairs and Housing, headed by 
a secretary of Cabinet rank, is adopted 
by the Congress. Such a department 
would have the urban scene in its en- 
tirety as its central concern. Many of 
the problems faced by the health 
agencies of cities would undoubtedly 
fall at least in part within the jurisdic- 
tion of a Department of Urban Affairs. 
Air pollution, water resources and sup- 
ply, housing, development of community 
transportation, recreation—all of these 
must be of concern in dealing with urban 
affairs. Such an agency would un- 
doubtedly act as a coordinating center 
for all federal activities affecting cities. 

The President’s program provides a 
new hope for the “underdeveloped” 
American city. This is an issue of direct 
and immediate concern to the public 
health, and we cannot sit this one out. 
Now is the time for public health to 
make its voice heard. 


1. Toynbee, Arnold J. Our Massive Heritage. 
National Education Association Journal 
(Feb.), 1961, p. 9. 

2. Mumford, Lewis. The City in History. 
Its Origins, Its Transformations and Its 
Prospects. New York, N. Y.: Harcourt, 
Brace, 1961. Lynch, Kevin. The Image of 
the City. Cambridge, Mass.: Technology 
Press—Harvard University Press, 1960. 
The Future Metropolis, Daedalus. J. Am. 
Acad. Arts and Sci. Winter, 1961. 


Research in International Health 
—A Cooperative Endeavor 


N DecemBer 16, 1960, the Pan 

American Health Organization and 
the United States Public Health Service 
announced a joint agreement to assist 
medical research in the Americas. The 
agreement deals primarily with three 
points: (1) collaboration between the 
staffs of the two organizations, (2) de- 
velopment of research activities by the 
Pan American Health Organization, and 


(3) the kinds of help that the Public 


Health Service might provide for such 
activities. 

Generally, the arrangements are along 
the following lines. In addition to re- 
search carried on by its own staff, the 
Pan American Health Organization will 
provide financial support for selected 
research projects and programs, and will 
coordinate research involving more than 
one country. It will also assist in the 
development of scientists, of scientific 
communication, and in related activities. 

Under the agreement, the Public 
Health Service provides technical advice 
on research design. Furthermore, it will 
consider proposals for grants from in- 
vestigators who may wish to participate 
in research programs coordinated by the 
Pan American Health Organization, and 
requests for support of research con- 
ducted by the staff of the organization. 
Within the Public Health Service the re- 
sponsibility for developing these activi- 
ties has been assigned to the Office of 
International Research Activities at the 
National Institutes of Health. 

The action taken by the two organi- 
zations is a very important one. Con- 
tributions to health research have never 
been the monopoly of any one country. 
One need only recall that insulin came 
from Canada, penicillin from England, 
Germany introduced the sulfonamides, 
polio vaccine was created in the United 
States, and rauwolfia came from India. 
Similarly, problems of disease, whether 
communicable or noncommunicable, are 
not limited to a single country. Even 
countries that are comparatively pro- 
tected against infectious diseases have 
still not eradicated them, and are still 
subject to invasion as the recent world- 
wide spread of Asian influenza demon- 
strated. For these reasons it is par- 
ticularly vital that research be conducted 
on an international as well as a national 
basis. Research in countries outside the 
United States can contribute significantly 
to the solution of major disease problems 
in this country. 
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We hope that American investigators 
will take full advantage of the opportuni- 
ties for collaborative research in some 
of the important health problems that 
still beset so many people in the Ameri- 
cas. Heaith is indivisible, and this ap- 
plies to research as well as to practice. 


Disability Evaluation and the 
Medical Curriculum 


and student alike consider 
as supreme the development of skills 
in medical diagnosis and treatment. Held 
in low esteem are medical disciplines 
seemingly unrelated to these professional 
acts, yet necessary in the maintenance 
and augmentation of the public health. 
The ability to estimate residual disa- 
bility, or to measure physiologic capac- 
ity, is an exercise not taken to kindly 
by most practitioners, Lacking the in- 
stantaneous rewards of effecting a 
stunning cure, it is frequently shunted to 
those beginning their practices or shad- 
ing off their medical activities. 

With the impending further growth 
of federal social insurance coverage, 
more physicians will be requested to 
submit reports on their patients, descrip- 
tive of their inability to undertake sub- 
stantial gainful employment, or to for- 
ward documents substantiating — their 
claims for benefits. Is today’s physician 
prepared to comply with these requests 
in a logical, productive, ar. contributive 
manner? And are our meaical students 
receiving training which will prepare 
them for these less-than-dramatic prac- 
tice demands? Let us look at one 
record which is available. 

To obtain disability benefits from the 
Federal Social Security Program, an ap- 
plicant must provide evidence to sub- 
stantiate his claim of disability in the 
form of a medical report or reports. This 
is usually provided by the family physi- 
cian, less often by a hospital or clinic. 
Categories in which information is 
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sought include: medical history, subjec- 
tive symptoms, physical findings, labora- 
tory findings, diagnosis, therapy and 
response, remediability, degree of func- 
tional residual, and work capacity. Per- 
haps 500,000 medical reports are re- 
ceived each year. 

A special study* has been conducted 
recently by the Bureau of Old-Age and 
Survivors Insurance of the Social 
Security Administration which throws 
light on the completeness of the reports 
received from attending physicians over 
a specific period of time. For purposes 
of this study, consultative examinations 
were obtained in about 1,200 cases 
where evidence already had been fur- 
nished by the applicant. These examina- 
tions provided “new and significant in- 
formation” in the category “degree of 
functional residual,” in 84.3 per cent 
of the cases studied. (The yield in all 
other categories mentioned above was 
lower by as much as from 6.7 per cent 
to 33.7 per cent.) Only one was higher 
—*physical findings,” 90.8 per cent— 
explained by reason of the recency of 
the new report. In essence, in these 
cases where a second report was re- 
quested, new. information, over and 
above the evidence supplied initially by 
the applicant, was obtained in an extra- 
ordinarily large percentage of the cases, 
in the element of the estimated degree 
of functional residual. 

Hypothesizing that possibly the re- 
port instrument itself might be at fault, 
the bureau designed, on a trial basis, 
four new report forms and submitted 
them to test in six states, all regionally 
different. Of almost a thousand appli- 
cants whose reports were studied, it was 
found that 90.0 per cent still showed in- 
adequate reporting with regard to in- 
formation describing the current severity 
of the person’s impairment. The results 
were consistent among the various trial 
forms used and among the various states 


* Unpublished data (Oct.), 1959. 
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reporting. The fault lay, then, not in 
the document used to relate clinical in- 
formation regarding residual capacities 
or current severities, but in the practi- 
tioners who provided the information on 
the forms. Further, it might be pointed 
out that delays and costs were incurred 
when the bureau had to seek additional 
information to make decisions, either by 
communicating once again with the re- 
porting physician or by arranging for 
consultative examinations. 

Keeping in our sights the figure of 
90 per cent of reporters failing to pro- 
vide a good description of the remaining 
physical capacity in a patient, it seems 
reasonable to request that the deans of 
our medical schools and their curriculum 
committees initiate action which will 
enable our new physicians to render a 
better service to their future patients, 


our community and federal agencies, and 
the practice of medicine in general. With 
new systems of federal-state subvention 
for the disabled citizen facing the 
country, it is incumbent upon the doctor 
of medicine to perform intelligently and 
well. It is the Congress which builds 
onto the body of the law, and in this 
immediate reference, the physician is 
being asked to implement it. With ap- 
propriate training in the medical schools, 
tomorrow's graduates should have a re- 
port capability which will provide a true 
service to their patients. After all, is 
not this support just another form of 
treatment? May it be seen in this 
perspective. 


The Journal is indebted to Jean Spencer 
Felton, M.D., professor of occupational health, 
School of Public Health, University of Cali- 
fornia, Los Angeles, for the above editorial. 


LETTERS TO THE EDITOR 


The Editors of the Journal wish to 
commend the Baltimore Biological Lab- 
oratory (Division of Becton, Dickinson 
and Company) for their thoughtfulness. 
We are happy to publish the following 
letter and we urge our readers to direct 
their attention to it. 


To tHe Epiror: 


During the first quarter of each year, 
manufacturers of scientific apparatus, 
supplies. and equipment are literally 
swamped with requests by students for 
aid in science fair projects. These re- 
quests impose certain burdens. Many of 
these students’ projects are so poorly 
organized that we are obliged to spend 
hours in correspondence helping outline 
a project which will be educational, and 


additional time assembling supplies for 
the students’ use. Although the cost of 
supplies is considerable, we and other 
manufacturers have been more than 
willing to underwrite much of this, be- 
cause we believe in fostering the scien- 
tific interests of our teen-agers. 

The more serious aspect of these 
projects is that we may be putting into 
the hands of untrained people materials, 
which are at least potentially hazardous 
to their classmates, their community, or 
themselves. This was brought sharply 
home to us when a student requested a 
culture of Corynebacterium diphtheriae. 

Although we supply no cultures, we 
asked this student to stop work on his 
project until he had discussed it with his 
local health department, his teachers, 
and his parents, because we who are con- 
cerned with the public health aspects of 
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laboratory procedures must remain con- 
stantly vigilant with regard to preven- 
tion of spread of infectious diseases. 

Our operating procedure is standard- 
ized so that, whenever we receive a re- 
quest which we believe is from a student 
and an untrained person, we reply in 
duplicate requesting one copy of our 
letter be returned, signed by the super- 
vising biology teacher. Only then do we 
consider making materials available. We 
believe this to be in the best interest of 
the public health and of our scientific 
discipline. 

We invite the attention of all public 
health scientists, educators, and manu- 
facturers to this matter and hope that 
safer methods of planning science fair 
projects can be developed for the benefit 
of future scientists. 


Harriette D. Vera, Ph.D., F.A.P.H.A. 
Director, Quality Control of Labora- 
tory Products, and Paut A. Ronpe, 
Director, Technical Services, Becton, 
Dickinson and Company. 


To tHE Epiror: 


An error occurred in the March, 1961, 
article by Dr. Curtis G. Hames and my- 
self on “A Comparative Study of Serum 
Cholesterol Levels in School Children 
and Their Possible Relation to Athero- 
genesis.” 

The correction is that line 5, column 
2. on page 375 should read as follows: 

. the above statistic would over- 
state the lack of true reproducibility of 
the method itself. A more correct esti- 
mate of lack of true reproducibility is: 


Xd)? 


2k(k-1) 


s= on 


2(k-l) 


where d=difference between the first 
and second determinations, respectively.” 
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The numerical values of s, and s 
quoted in the published paper were 
correct and no conclusions are affected 
by this correction. 

| wish to apologize to you for this 
error and want to assure you that it was 
my sole responsibility. 


B. G. Greenperc, Ph.D., F.A.P.H.A. 
Professor of Biostatistics, Department 
of Biostatistics, School of Public 
Health, University of North Carolina, 
Chapel Hill, N. C. 


To THE Epiror: 


Dr. Andrew Hedmeg is to be con- 
gratulated for his splendid description 
of the outstanding job done in achiev- 
ing full coverage for public health in 
Louisiana, as described in his letter 
entitled, “100 Per cent Full-Time Public 
Health Coverage—Conventional Model” 
in this Journal, January, 1961, p. 108. 
Not only is the story of interest but 
appreciation is due the author for his 
lucid presentation and pleasant easy 
style. 

Dr. Hedmeg has every right to be 
proud of the record of achievements so 
well described, and of the flexibility to 
adjust to changing times demonstrated 
by the public health organization in 
Louisiana. I applaud the clear-cut evi- 
dence of local support of public health 
activities and would agree completely 
that solutions to community problems 
can best be reached at local levels. I 
appreciate the refusal to accept stereo- 
typed descriptions of job duties that 
allows Louisiana to use its public health 
personnel to meet the needs of modern 
public health programing. 

My question concerning this descrip- 
tion of the “conventional model” stems 
from experiences as a local public health 
officer, and probably arises from what 
appears to be left out of Dr. Hedmeg’s 


letter rather than what is included. It 
may well be that omission of the details 
of how programs were planned was 
due to limitations of space rather than 
the method of approach. However, I 
find in the letter no mention of the 
processes of arriving at decisions to 
plan programs, nor of the methods of 
such planning. As a local health officer, 
and I believe my experiences were not 
unique, I know that I tended to forget 
that the phrase “community planning” 
has two words; and that the one most 
usually neglected is not the “planning” 
but the “community” portion. There is 
a difference in planning “for” the com- 
munity, and in planning “with” it or 
“by” it. 

There is no mention in the letter of 
a cooperative process in health planning 
involving other official and voluntary 
agencies, as well as citizen groups and 
individuals concerned with, or inter- 
ested in community health. Instead, 
the letter states, “. . . how to meet these 
new challenges, is again that these 
decisions should be made as near the 
local level as possible, with the realiza- 
tion that the health officer of the future, 
whatever he may be called, will have 
to plan programs in the fields of aging. 
chronic diseases, medical care. . . .” 

The emphasis appears to be on the 
health officer doing the planning. I 
believe that failures in promotion of 
programs may in many instances be 
attributed to failure to involve others 
concerned in the planning process. 

My expression of concern should not 
detract from the excellent success story 
in Louisiana, except the implication 
that the “conventional model” in public 
health planning should exercise more 
concern for community cooperation in 
the planning and undertaking of com- 
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munity health programs that has some- 
times been the case in conventional 
models in the past. 


NatuanieL H. Cooper, M.D., 
F.A.P.H.A. 
Associate Medical Director, American 
Heart Association, Inc., New York, 


To tHE Epitor: 


We have just had an opportunity to 
review our copy of the letter re 100 
Per cent Full-Time Public Health Cov- 
erage in Louisiana which was published 
in the January issue of this Journal. 

Our failure to mention the fact that 
any community health program should 
be based on a total community effort 
involving not only the official agency 
but also other official agencies, volun- 
tary groups, and all interested citizens 
was due to the fact that we did not 
want to impose on the Editor for any 
further space. 

I think without exception our local 
health officers follow this principle in 
the planning of their programs, not 
only through their own initiative, but 
also through encouragement from our 
regional staffs, and particularly the 
Health Education Division. We all feel 
that it is most essential to bring all of 
these groups into the planning and im- 
plementation of “their” health programs. 


Anprew Hepmec, M.D.. M.P.H., 
F.A.P.H.A. 
Director, Division of Local Health 
Services. Louisiana State Board of 
Health. New Orleans 
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At each Annual Meeting so many papers are read at the several sessions of the 
Laboratory Section that not all can be carried in the limited pages of the American 
Journal of Public Health. At the request of the officers of the Laboratory Section, 
the Editorial Board has arranged for the annual publication of an abstract section to 
include those papers that appear to be chiefly of interest to laboratory workers. As 
many as possible of the papers that seem to be of interest to other disciplines as well 
as those of the laboratory are published in full in this Journal. Abstracted papers 
are released for publication in the special journals of the laboratory field. 

The following are abstracts of papers presented at the Eighty-Eighth Annual 


Meeting in San Francisco, Calif. 


HERPES ZOSTER ENCEPHALITIS 


Emanuet Appecpaum, M.D., F.A.P.H.A., 
City Health Department; Stoney I. Kreps, 
M.D., Lenox Hill Hospital, New York; and 
ApraHaAM Sunsuine, M.D., New York Uni- 
versity Medical Post-Graduate Medical 
School; New York, N. Y. This paper was pre- 
sented on November 2, 1960. 

This paper is based on a study of 14 
cases of encephalitis associated with 
herpes zoster. The etiology of zoster 
encephalitis is unknown. The pathologi- 
cal changes usually are in the nature of 
a disseminated encephalomyelitis, fre- 
quently associated with cellular infiltra- 
tion of the meninges. The disease affects 
most often middle-aged and_ elderly 
people. The relation of the onset of en- 
cephalitis to the first appearance of the 
rash is variable. In the majority of the 
cases, the rash was located on the thorax. 
An acute mode of onset with headache, 
vomiting, fever, and a change in sen- 
sorium, occurred in 11 of the cases. In 


three patients the onset was more 
gradual. The neurologic examination 


most commonly revealed signs indicative 
of meningeal irritation. A moderate in- 
crease in the number of lymphocytes in 
the spinal fluid was the commonest ab- 
normal finding. 

The clinical course was usually short, 
with recovery occurring from one to 
three weeks. There was not a single 
fatality in this series during the acute 
phase. Severe neurologic residua as 
paresis and mental impairment occurred 
in three patients. It would seem from 
our experience, that while in the ma- 
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jority of the cases zoster encephalitis is 
of only moderate severity, it may in 
some instances result in serious brain 
damage. 

No specific therapy was employed. 
Two of the patients received short 
courses of steroids, the value of which 
was difficult to appraise. 

Of special interest was the occurrence 
of a varicelli-form eruption in four of 
the patients. The clinical and experi- 
mental evidence bearing on the close re- 
lationship between herpes zoster and 
varicella is discussed. 


PROBLEMS IN THE INTERPRETATION OF 
THE RESULTS OF COLIFORM TESTS 


Gerson Cuanin, B.S., East Bay Municipal 
Utility District, Oakland, Calif.; Marsorte F. 
M.P.H., and Froyp W. Hartmann, 
Se.D., F.A.P.H.A., State Department of Pub- 
lic Health, Berkeley, Calif. This paper was 
presented on November 1, 1960. 

For many years the estimation of the 
numbers of coliform organisms in a par- 
ticular water sample has served as an 
indication of the degree of sewage pollu- 
tion. The interpretation of these data, 
however, has not been as simple and as 
straightforward as one might like it to 
be. Often those concerned with the 
sanitary sciences will place reliance 
upon the results of a single coliform 
count or only a very few coliform de- 
terminations. The difficulties which arise 
from making sweeping conclusions based 
upon the results of a few or even of 
many coliform tests are illustrated in 
this paper. Using the same data, differ- 


ent conclusions are reached, depending 
upon whether a cursory analysis and in- 
terpretation of the data was made or 
whether a thorough statistical evaluation 
of the data was made. 

This paper does not offer any solution 
to the problem of how to interpret the 
results of coliform analyses, nor does it 
attempt to undermine the significance of 
the coliform test. It does, however, indi- 
cate some of the pitfalls which face sani- 
tary chemists, biologists, and engineers 
who must use this test to evaluate the 
sanitary conditions in bodies of water. 
In this paper data collected from the 
bacteriological sampling and testing of 
East San Francisco Bay waters over the 
past ten years are discussed. 


ENTEROVIRUS ISOLATIONS FROM SEW- 
AGE. A COMPARISON OF THREE 
METHODS 


Curton R. Gravette, M.S., and Tom D. Y. 
Cuin, M.D., F.A.P.H.A., Communicable Dis- 
ease Center, Kansas City, Kans.; and Hersert 
A. Wenner, M.D., F.A.P.H.A., University of 
Kansas Medical School; Kansas City. This 
paper was presented on November 2, 1960. 

This presentation compares three 
different methods for preparation of 
raw sewage for isolating enteroviruses in 
monkey kidney tissue cultures. The 
study was conducted during and after 
the poliomyelitis epidemic in Des 
Moines, lowa, in 1959. Sewage samples 
were obtained from eight sampling 
points in selected areas of the city. 
Weekly samples were obtained by three- 
day immersion of gauze pads in the flow- 
ing sewage. The raw sewage was ex- 
tracted from the pads and frozen until 
tested. 

The first method employed adsorption 
of 1 ml of unconcentrated sewage in 
each culture tube. In the second method 
0.1 ml of ultracentrifuged material was 
inoculated per culture tube. In the third 
method 0.1 ml of material treated with 
ion exchange resin was inoculated per 
culture tube. 


916 


Comparison of the results of the three 
methods showed that the ultracentri- 
fuged method yielded the highest fre- 
quency of isolation of poliovirus. A 
lower frequency of isolation of polio- 
virus was obta‘ned with the unconcen- 
trated and resin methods. ECHO viruses 
were isolated by the ultracentrifuge and 
resin methods but not by the uncon- 
centrated method. 


THE APPLICATION OF MYCOBACTERIO- 
PHAGE TYPING TO A STUDY OF THE 
EPIDEMIOLOGY OF ATYPICAL ACID- 
FAST BACILLI 
Seymour Froman, Ph.D., F.A.P.H.A.; Lots 

Scammon, B.S.; Roserr H. Hvurraker, 

D.V.M.; and J. P. Mytes Brack, M.D.; Olive 

View Hospital, Olive View, Calif. This paper 

was presented on November 1, 1960. 
Bacteriophages have been _ isolated 

which are active against Mycobacterium 
kansasii (Runyon Group I) and_ the 
nonphotochromogenic or Battey type of 
atypical acid-fast bacillus (Runyon 
Group IL). In a study of 90 strains of 
M. kansasii and 60 strains of the Battey 
type, six groups of the former and three 
of the latter were noted on the basis of 
patterns of phage susceptibility. The 
correlation of phage type with cultural 
characteristics, biochemical and_ sero- 
logic characteristics, with pathogenicity 
for man and animal, with drug suscep- 
tibility, and source and distribution of 
strains will be discussed. 


THE ISOLATION OF LISTERIA MONO- 
CYTOGENES 


M. L. Gray, Ph.D., Montana State College, 
Bozeman, Mont. This paper was presented on 
November 2, 1960. 

During recent years Listeria mono- 
cytogenes has assumed increasing im- 
portance in meningitis, perinatal infec- 
tions, infectious mononucleosis-like and 
flu-like syndromes, habitual abortion, 
and chronic mental disorders in man. 
However, there is still an appalling lack 
of awareness of listeric infections. 


VOL. 51, NO. 6, A.J.P.H. 


Factors contributing to this are the 
notion that listeric infections are rare, 
the bacterium’s resemblance to “con- 
taminating diptheroids,” and most im- 
portant the misconception that L. mono- 
cytogenes can be isolated easily from 
infected material. Although L. mono- 
cytogenes usually grows well on most 
bacterial media, there is considerable 
evidence that initial isolation attempts 
may not be successful. Suspect tissue 
should be macerated together with a few 
ml of sterile distilled water, a portion 
plated on tryptose or blood agar, and 
the remainder placed at 4° C. Swabs, 
fluids, etc., are merely refrigerated after 
culture. After 18-24 hours’ incubation 
at 37° C the tryptose plates are ex- 
amined with a binocular scanning micro- 
scope and obliquely transmitted light. 
Colonies of L. monocytogenes are a dis- 
tinctive blue-green in color with a finely 
textured surface and can be identified 
easily even in highly contaminated cul- 
tures. If initial culture fails, the re- 
frigerated material should be recultured 
at intervals for at least three months. 
Usually only a few days or weeks, but 
occasionally several months are required 
for the bacterium to appear. Although 
this method is slow and has serious dis- 
advantages for the diagnostician, listeric 
infection cannot be ruled out merely on 
the basis of a negative primary culture. 
The mechanism of this is not understood 
but involves more than mere growth. 


REFERENCE SAMPLES IN A WATER LAB- 
ORATORY APPROVAL PROGRAM 


Arnotp E. Greenserc, M.S., State Depart- 
ment of Public Health, Berkeley, Calif. This 
paper was presented on November 1, 1960. 

There are approximately one hundred 
laboratories approved for water analysis 
by the California State Department of 
Public Health. In order to insure ac- 
ceptable performance, reference samples 
are annually distributed and analyzed. 
This paper summarizes, graphically and 
statistically, the results submitted by 
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these approved laboratories on analyses. 
for calcium, magnesium, sodium, po- 
tassium, chloride, alkalinity, and sulfate 
in a natural water. 


PURIFIED POLIOMYELITIS VACCINE 
M. R. Hitteman, Ph.D., F.A.P.H.A., Merck 


Sharp and Dohme Research Laboratories, 
West Point, Pa. This paper was presented on 
November 1, 1960. 

A highly purified and concentrated 
killed poliomyelitis vaccine was de- 
veloped. Purification was achieved by 
a method involving initial precipitation 
of the virus from crude fluid using 
nucleic acid at low pH followed by com- 
bined chemical and physical separation. 
The standardization of viral antigen 
in the vaccine was based on assays 
by spectrophotometry, ultracentrifugal 
boundary analyses, and protein nitrogen 
determinations. The relatively aviru- 
lent Type I Parker strain of poliovirus 
was substituted for the highly neuroviru- 
lent Mahoney strain used in the current 
Salk vaccine. Vaccine preparation other- 
wise followed the conventional pro- 
cedures used to prepare ordinary Salk 
vaccine. 

Purified poliovirus vaccine 1A which 
contained initially 3.0 pg of Type I 
(Parker), 0.6 pg Type Il, and 1.0 pg 
Type IIL virus antigen per 0.5 ml dose 
was tested for capacity to induce anti- 
body in human subjects. Much of the 
viral antigen was removed from solution 
by adsorption to the glass of the final 
containers. It was impossible to state, 
therefore, how much antigen was ac- 
tually given to the human subjects. In 
spite of such removal, however, the vac- 
cine proved highly immunogenic effect- 
ing seroconversion in excess of 90 per 
cent of initially seronegative persons fol- 
lowing only two 0.5 ml doses of the 
vaccine given one month apart. The 
vaccine was free of serologically detect- 
able monkey kidney antigen and there 
were no significant untoward reactions 
in the human subjects. The purified 
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vaccine appears to provide an answer 
to the current public health need for 
poliomyelitis vaccine of greater potency. 


VIRUCIDAL EFFICIENCIES OF  DISIN- 
FECTANTS IN WATER 


Paut W. Kasrer, M.D., F.A.P.H.A.; 
Norman A. Crarke, Ph.D.; Geratpo Bere, 
Ph.D.; and Lu CnHane, M.D., 
F.A.P.H.A.; Robert A. Taft Sanitary Engineer- 
ing Center, Cincinnati, Ohio. This paper was 
presented on November 1, 1960. 

Free residual chlorine effectively in- 
activates enteric viruses in water. The 
residuals required for inactivation de- 
pend on temperature, pH, and contact 
time. Poliovirus, Coxsackie virus, and 
the virus of infectious hepatitis seem to 
be more resistant to chlorine than coli- 
form or enteric pathogenic bacteria. 
Combined residual chlorine is much less 
virucidal than free chlorine requiring 
higher residuals and longer contact times 
at comparable temperature and pH 
ranges. Elemental iodine (Iz) is effec- 
tive in destroying enteric viruses in 
water, although the strains of poliovirus, 
Coxsackie virus, and ECHO studied were 
considerably more resistant to Ip than 
Escherichia coli. lodide, triiodide, and 
iodate ions are inert as virucides. Ozone 
and chlorine dioxide are probably effec- 
tive virucidal agents in water, but their 
efficacy at varying temperature and pH 
ranges as compared to free chlorine 
remains to be determined. Pasteurization 
processes, such as those applied to milk, 
should provide a margin of safety in the 
destruction of enteric viruses. Ultra- 
violet light alone and with other physi- 
cal and chemical agents has been used 
to sterilize enteric virus suspensions for 
immunological purposes, however, ade- 
quate data on its use for large volume 
application in water treatment plants are 
lacking. There is also a paucity of 
quantitative information regarding the 
virucidal efficiencies of quaternary am- 
monium compounds, phenolic disinfect- 
ants, and silver. , 


BACTERIOPHAGE TYPING OF PSEU- 
DOMONAS AERUGINOSA 


Joun C. Horr, M.S., and C. H. Drake, 
Ph.D., Washington State University, Pullman, 
Wash. This paper was presented on Novem- 
ber 1, 1960. 

In the course of the last several years 
Pseudomonas aeruginosa has been in- 
creasingly recognized as the etiological 
agent of a variety of human infections. 
This increased incidence is thought by 
some to be the result of widespread use 
of antibiotics of which most have little 
or no affect on P. aeruginosa. The 
criteria to be used for the identification 
of nonpyocyanogenic isolates of this 
organism have also been the subject of 
much controversy. 

A study was undertaken to determine 
the value of bacteriophage typing in 
studying the epidemiology, pathogenic- 
ity, and identification of these or- 
ganisms. Twenty different bacterio- 
phages isolated from sewage have been 
used to type approximately 300 isolates 
from a wide variety of human and ani- 
mal infections. A great many different 
phage typing patterns are shown by 
these organisms. These patterns appear 
to be a stable characteristic and the data 
indicate that phage typing will be of 
value in epidemiological studies. Cur- 
rently studies are being conducted to 
determine whether or not a correlation 
exists between phage type, pathogenic- 
ity, and coagulase production similar 
to that in the staphylococci. The re- 
sults and significance of these and other 
studies still in progress will be reported. 


DIFFERENTIATION OF NON-PHAGE.-TYP- 
ABLE STAPHYLOCOCCI 


James Eowarp Greer, Ph.D., F.A.P.H.A., 
Department of Dermatology, Henry Ford 
Hospital, Detroit, Mich. This paper was pre- 
sented on November 1, 1960. 

Some 30-40 per cent of the strains of 
Staphylococcus aureus submitted to bac- 
teriophage typing are not lysed by the 
commonly used phages. Yet most, if not 
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all, «*:.ans of S. aureus possess carried- 
phages. The detection and identification 
of these carried-phages, however, has 
been so time-consuming and laborious 
that little progress had previously been 
made with this technic. But the use of 
an adapted inocula replicator and a 
series of standard propagating strains as 
references has resulted in the develop- 
ment of technics by which more than 
90 per cent of all strains may be differ- 
entiated for epidemiological purposes. 
The epidemiological data on over 3,000 
strains of staphylococci have been 
collected and recorded on Keysort cards 
for mechanical sorting and classification. 
Data will be presented comparing the 
results obtained by typing according to 
the carried-phages, lysis by the phages 
used at their RTD, and lysis by con- 
centrated phages (100 X RTD). Cer- 
tain technical procedures will also be 
presented which have reduced the 
number of man-hours involved to ap- 
proximately one-fifth that previously re- 
quired for phage typing. 


POTENTIAL ROLE OF ULTRAVIOLET 
LIGHT IN CONTROLLING HOSPITAL 
INFECTIONS 


Howarpn E. Linp, Ph.D., M.P.H., 
F.A.P.H.A.. and Mary L. Suttivan, M.S., 
Sias Labu.atories, Brooks Hospital, Brookline, 
Mass. This paper was presented on October 
31, 1960. 

The use, under proper conditions, of 
ultraviolet light as an antibacterial agent 
is well known. Its role as a preventive 
measure for hospital infections, par- 
ticularly by staphylococci, has been 
limited by several factors. One factor 
within hospitals which has been over- 
looked, and which provides a good 
source of infection and spread, is the 
pillow, and more specifically the feathers 
of the pillow. Since all new feathers, re- 
gardless of source and _ presumably 
“sanitized” (or sterilized?), are highly 
contaminated (with 200.000 to 15,000,- 
000 bacteria per gram), present laws 
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have not been sufficiently standardized 
to provide a good, clean pillow. Sterili- 
zation of pillow feathers by heat par- 
ticularly is poorly executed and_in- 
efficient. Our work shows that proper 
mechanization in the use of ultraviolet 
light can result in the destruction of up 
to 90 per cent and more of the bacterial 
population in feathers, with little or no 
destruction of the feathers. 


THE USE OF THE GUINEA PIG CONJUNC- 
TIVAE AS AN EXPERIMENTAL MODEL 
FOR THE STUDY OF VIRULENCE OF 
SHIGELLA ORGANISMS 


Don C. Macxet, M.S.; Lorremve F. Lane- 
Ley, B.S.; and Leo A. Venice; Communicable 
Disease Center, Phoenix, Ariz. This paper 
was presented on November 2, 1960. 

The need for a reliable experimental 
model of dysentery in man continues to 
be of great importance. Many questions 
remain to be answered concerning 
pathogenicity, epidemiology, im- 
munology of Shigella. 

In the last few years, various Soviet 
investigators (Manolov, Sereny, and 
Gekker) have reviewed and modified 
the earlier work of Zoeller and Manous- 
sakia. They have produced keratocon- 
junctivitis in the conjuctivae of guinea 
pigs using Shigella organisms. 

Results obtained in our laboratory 
using technics adopted from those 
described by these workers indicate that 
it is possible to produce acute keratocon- 
junctivitis in the eyes of guinea pigs in- 
oculated with Shigella. Keratoconjunc- 
tivitis resulted after every attempt to 
infect the eyes using freshly isolated 
strains of Shigella from acute human 
The course and duration of these 
infections could be compared to those of 
human infections. When laboratory stock 
cultures six months or older were used 
for the inoculating Shigella strain, 
keratoconjunctivitis was not produced. 

Other members of the Enterobacteri- 
aceae group tested failed to produce typi- 
cal keratoconjunctivitis. 


cases, 
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When acute keratoconjunctivitis is 
produced in guinea pigs both tissue and 
humoral antibodies can be demonstrated. 


THE REMOVAL OF VIRUSES BY ACTI- 
VATED SLUDGE 


Sautty Kettry, Ph.D.; W. Sanper- 
son, F.A.P.H.A.: and Carout Net, B.S., 
State Department of Health, Albany, N. Y. 

The capacity of activated sludge to 
remove enteroviruses from sewage was 
studied in the plant and in the labora- 
tory. Over 99 per cent of added polio- 
virus disappeared. Both metabolic proc- 
esses and flocculation were involved 
about equally in the disappearance. 
Virus survived under anaerobic condi- 
tions or in the presence of respiratory 
inhibitors. Quantitative recovery ex- 
periments with bacteriophage suggested 
that inactivation, possibly by an anti- 
biotic-producing organism, occurred. 


FIELD APPLICATION OF THE FLUORES- 
CENT ANTIBODY TECHNICS FOR STREP- 
TOCOCCUS IDENTIFICATION 


J. Pererres, M.D., F.A.P.H.A., 
and Dante. W. Spretman, B.S., Montgomery 
County Health Department, Rockville, Md. 
Max D. Moopy, Ph.D., Communicable Disease 
Center, Atlanta, Ga. This paper was presented 
on November 1, 1960. 

Since Coons and his associates de- 
veloped the fluorescent antibody technic, 
others have made varied applications 
of the procedure in the field of bac- 
teriology. Of the more notable was the 
identification of Group A_ Streptococci 
described by Cherry, Moody, et al. Only 
one small scale field trial had been done 
up to the fall of 1958, however. The 
Montgomery County Health Department, 
with the advice and support of the 
Health Department Control Section, 
Special Health Services, Public Health 
Service, proposed that a field applica- 
tion of the procedure as developed by 
Cherry and Moody for Streptococcus 
Group A take place with the cooperation 
and supervision of the Communicable 


Disease Center. Primarily, this trial 
was to provide service to the private 
physician, giving him an identification 
of Group A Streptococci or not within 
a few hours of the time the specimen 
was taken. 

After several weeks of intensive train- 
ing for one of us* at the Communicable 
Disease Center, Atlanta, Ga., in fluores- 
cent antibody technics and_precipitin 
grouping methods, the study began. 
Physicians were to submit dual cotton 
throat swabs to the Health Department 
Laboratory within two hours of the time 
specimens were taken. One swab in- 
oculated broth for fluorescent antibody 
smear and culture. The other inoculated 
a blood agar plate for later precipitin 
grouping identification on each speci- 
men. A small number of specimens, not 
to exceed six, on Mondays, Tuesdays, 
and Wednesdays of each week were ex- 
amined under carefully controlled con- 
ditions where accuracy, not quantity, 
was the watch word. From January 21, 
1959, to January 28, 1960, 184 speci- 
mens were carefully and thoroughly ex- 
amined by the two technics. Eighty- 
nine per cent of Group A Streptococcus 
were positive by fluorescent antibody 
and culture. Where streptococcus grew 
in culture both fluorescent antibody 
smear precipitin tests were in 100 per 
cent agreement. 

In December, 1959, a new version of 
the test used a filter paper collection kit, 
with physicians mailing specimens into 
the laboratory; only the first six speci- 
mens received were to be examined by 
fluorescent antibody and precipitin test. 
Since December 10, 1959, 477 speci- 
mens have been examined under these 
conditions. The results are shown in 
two parts. Two hundred and twenty- 
two specimens where fluorescent anti- 
body and precipitin tests were done con- 
currently showed 93 per cent positive 
by fluorescent antibody broth and pre- 


* Daniel W. Spielman. 
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cipitin test. There was 100 per cent 
correlation between plate smears and 
precipitin tests. 

Two hundred and fifty-five specimens 
where only fluorescent antibody broth 
and fluorescent antibody culture plate 
were done showed 117 positive for strep- 
tococcus, 

Two positive fluorescent antibody 
smears failed to grow out in culture. 

Conclusion—This field trial 
clusively proves that the fluorescent anti- 
body identification of Streptococci Group 
A is a practical, exact, and useful 
technic, widely used by Montgomery 
County physicians. The procedure can 
be used effectively by local health de- 
partment laboratories with recom- 
mended equipment and training, and 
provide physicians with a speedy ac- 
curate laboratory diagnosis. 


SYNERGISTIC ROLE OF STAPHYLOCOCCI 
IN “PENICILLIN-RESISTANT GONOR- 
RHOEA" 


Arvey C. Sanpers, Colonel, MSC, and ApaM 
F. Hoeriinc, Captain, MSC, Walter Reed 
Army Institute of Research, Washington, 
D. C., and Medical General Laboratory (406), 
Camp Zama, Japan. This paper was presented 
on October 31, 1960. 

For several years there has been in- 
creasing concern regarding the develop- 
ment of penicillin-resistant strains of 
Neisseria gonorrhoeae in both civilian 
and military populations. Although 
there is not presently sufficient scientific 
evidence to support this concern, there 
is a possibility that effective manage- 
ment of acute gonococcal urethritis re- 
quires a somewhat different therapeutic 
approach especially with respect to 
penicillin. In 1958, Epstein reported 
that 20 per cent of the American mili- 
tary personnel treated in Korea failed 
to respond to an initial course of peni- 
cillin therapy. In his study only gram- 
stained urethral smears were used for 
bacteriologic confirmation. Similarly, 
Pate of the District of Columbia Health 
Department reported to the 1960 meet- 
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ing of the membership of the Social 
Hygiene Society that the penicillin fail- 
ure rate in the city of Washington was 
about 20 per cent. Late in 1959, the 
Surgeon of the 8th U. S. Army became 
concerned about reports that there was 
an increasing incidence of penicillin- 
nonresponsiveness among cases of gono- 
coccal urethritis in Korea, a circumstance 
which ultimately led to the dispatch of 
a team from the Walter Reed Army In- 
stitute of Research to study the prob- 
lem. In this study it was found that 
less than 5 per cent of the acute cases 
of gonococcal urethritis failed to respond 
to adequate penicillin therapy; and that, 
subsequently, all failures were success- 
fully treated with the tetracycline broad 
spectrum antibiotics, i.e., chlortetracy- 
cline, tetracycline and chloramphenicol. 
While the study was in progress the 
team was impressed by the large num- 
bers of staphylococci which were iso- 
lated concomitantly with the N. gonor- 
rhoeae in these infections. Initial studies 
were undertaken in cooperation with 
the 406 Medical General Laboratory in 
Tokyo to determine whether a depend- 
ent microbial association could possibly 
exist between the staphylococcus and 
gonococcus. As a result of these in- 
vestigations a synergistic-syntrophic re- 
lationship between the staphylococcus 
and the gonococcus oceurring concomi- 
tantly in purulent urethral discharge was 
demonstrated. This microbial com- 
mensalism was indicated by the satellite 
growth of the gonococci to the staphylo- 
coccus in the presence of otherwise in- 
hibitory concentrations of penicillin. 
Obviously the staphylococcus, which 
survives the lower concentrations of 
penicillin, is capable of supplying a 
penicillinase-like substance or other nu- 
tritive factors which provides for con- 
tinued survival of the gonococcus in 
otherwise inhibitory concentrations of 
the antibiotic. Studies aimed at defin- 
ing the mechanism of this microbial in- 
teraction are presently under way. 
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A COMPARATIVE STUDY OF THE ANILINE- 
CYANOGEN BROMIDE AND O-TOLI- 
DINE-CYANOGEN BROMIDE DIRECT 
QUALITATIVE MICRONIACIN’ TESTS 
FOR DIFFERENTIATING HUMAN TYPE 
TUBERCLE BACILLI FROM OTHER MY- 
COBACTERIA. Ii. RESULTS OBTAINED 
USING STORED CULTURES OF VARY- 
ING AGES 


Maurice S. Tarsuis, Ph.D., F.A.P.H.A., 
Medical Research Laboratory, Veterans Ad- 
ministration Hospital, Alexandria, La. This 
paper was presented on November 2, 1960. 

In previous investigations it was 
demonstrated that the analine-cyanogen 
bromide and o-tolidine-cyanogen bro- 
mide niacin tests were useful for 
differentiating human type tubercle 
bacilli from other mycobacteria. In a 
subsequent study, Gutiérrez-Vazquez re- 
ported that the o-tolidine-cyanogen 
bromide test still gave good results when 
used on stored cultures at 4° C, as old 
as 300 days, and varying in pH from 
3.0 to 9.0. Even cultures which were 
completely dry gave good results. 

Since our laboratory maintains a 
large number of stock cultures of myco- 
bacteria of varying types and ages which 
are stored at 5° C, it was felt desirable 
to compare further both niacin tests 
using these cultures. Strains ranging 
in age from two weeks to two years were 
used. 

It was found that all of the human 
tubercle bacilli gave slightly to intensely 
positive niacin tests by both methods 
irrespective of the period of storage or 
the dryness of the cultures. With three 
exceptions, all of the other mycobacteria 
gave either negative or doubtful results. 
The Ravenel and Copenhagen strains of 
tubercle bacilli exhibited slightly posi- 
tive reactions after two and ten weeks, 
respectively. Strain AB-1 of the Battey 
group also gave a slightly positive test 
after 42 weeks of storage. 

The sensitivity of both niacin test 
procedures was essentially the same. 
The tests are simple, efficient, safe, eco- 
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nomical, and can be performed in any 
laboratory. Reproducible and consistent 
results can be obtained on cultures as 
old as two years. The character of the 
color reactions exhibited by the various 
groups of mycobacteria enable their 
differentiation. 


METHODS FOR COUNTING CLOSTRIDIUM 
PERFRINGENS IN FOOD 


Louts DS. Smirn, Ph.D., Montana State 
College, Bozeman, Mont. This paper was 
presented on November 2, 1960. 


Food poisoning caused by type A 
strains of Clostridium perfringens has 
been known for a number of years, but 
has been considered to be a rare disease. 
British and European investigators have 
found in the past few years that C. per- 
fringens food poisoning is comparatively 
frequent even though the hospitaliza- 
tion rate 1. very low and the mortality 
is almost nil. Nevertheless, only a few 
outbreaks have been reported from the 
United States. It seems likely that lack 
of familiarity with this organism and 
methods of handling it are responsible 
for the rarity with which it is recog- 
nized in this country. Because C. per- 
fringens is extremely widespread in 
nature and because the ingestion of a 
large number of organisms is necessary 
to produce perceptible symptoms, the 
mere demonstration of the presence of 
this organism in a suspected item of 
food is not sufficient to incriminate it. 
Consequently, it is necessary to de- 
termine the number of C. perfringens 
cells in suspected foods. Several quanti- 
tative procedures for the growth of C. 
perfringens including the use of blood 
or egg yolk agar plates overpoured with 
agar containing reducing agents, and the 
use of tubes of semisolid media, with or 
without neomycin, are compared for ac- 
curacy and reliability in counting C. per- 
fringens in artificially inoculated food. 
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APHA ANNUAL MEETINGS 
1961—November 13-November 17—Detroit, Mich. 
1962—October 15-19—Miami Beach, Fila. 


PROPOSED AMENDMENTS TO THE CONSTITUTION 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 


The Committee on Constitution and 
By-Laws presents herewith for the in- 
formation of the Fellows and Members 
certain proposed amendments to the 
Constitution. 

The proposed amendments may be 
summarized as follows: (The numbers 
correspond with the numbering of the 
specific proposed amendments _ listed 
below. ) 


1. Membership on the Executive Board for 
one year for the retiring President, making 
him an officer of the Association, and pro- 
viding membership on the Governing Council 
as well as on the Executive Board. Also 
creating a new office, Speaker of the Council, 
and specifying the term. 

2. Excepting the immediate Past President 
from the officers elected by the Council. 

3. Specifying the duties of the Speaker. 

4. Equalizing Section representation on the 
Governing Council. 

5. Establishing consistency between Article 
IV, Section 2 of the Constitution and Article 
XIII, Section 4 of the By-Laws, in regard to 
the termination of the terms of Governing 
Councilors and of Section Officers and Coun- 
cilors. 
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6. Increasing a quorum of the Governing 
Council from 20 to 30. 

7. Establishing consistency and adopting the 
word “close” instead of “end” as it refers to 
the beginning and expiration of terms at 
annual meetings. 


The proposed amendments were sub- 
mitted to the members of the Governing 
Council at a meeting on October 30, 
1960, and were overwhelmingly ap- 
proved. 

The portions of the Constitution 
which it is proposed to amend are 
printed below. Proposed additions are 
in bold face type: proposed deletions in 
brackets. 

The proposed amendments will be- 
come effective upon an affirmative vote 
on two-thirds of the ballots cast by the 
Fellows and Members in a mail vote, 
after canvass by the Tellers and report 
to the Governing Council. The official 
ballot will be mailed in August to all 
Fellows and Members in good standing. 


Berwyn F. Mattison, M.D. 
Executive Director 
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Amendments to the Constitution Proposed for Adoption 


Material proposed for deletion is in brackets. 


Material proposed for addition is in bold face. 


1. ARTICLE Vi OFFICERS 


The officers of this Association shall 
be a President, a President-Elect, the 
immediate Past President, three 
Vice-Presidents, an Executive Director, 
a Treasurer, [and] the Chairman of the 
Executive Board, and a Speaker of 
the Council. The officers, with the ex- 
ception of the immediate Past Presi- 
dent, the Chairman of the Executive 
Board and the Executive Director, shall 
be elected by written ballot of the Gov- 
erning Council as provided in_ this 
article and in the By-Laws. The im- 
mediate Past President shall serve 
from the close of the annual meet- 
ing at which his term as President 
expires to the close of the next 
succeeding annual meeting. The 
President-Elect shall serve as such from 
the close of the annual meeting at which 
he was elected to the close of the next 
annual meeting, when he shall auto- 
matically become President. As Presi- 
dent he shall serve to the close of the 
next succeeding annual meeting. How- 
ever, in case of the inability of the 
President to complete his term for any 
reason, the President-Elect shall at once 
succeed to the duties of President, filling 
the unexpired term of his predecessor 
and his own term consecutively. The 
Speaker of the Council shall serve 
for three years from the close of 
the annual meeting when elected 
until the close of the annual meet- 
ing at which his term expires. 
Other officers, except the Chairman of 
the Executive Board and the Executive 
Director, shall serve from the close of 
the annual meeting when elected until 
the close of the next annual meeting, 
etc. 
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EXECUTIVE BOARD 


Section 1. There shall be an Execu- 
tive Board, consisting of the President, 
the President-Elect, the immediate 
Past President, the Treasurer, and six 
members, to be known as the Elective 
Members, elected for terms of three 
years, etc. 


ARTICLE Vil 


2. ARTICLE V GOVERNING COUNCIL 
FUNCTIONS 


Section 7. To elect the Executive 
Board, the officers of the Association, 
with the exception of the immediate 
Past President, the Chairman of the 
Executive Board, and the Executive 
Director, to elect Fellows, Honorary Fel- 
lows, Life Members, Affiliated Societies, 
and Regional Branches. 


3. ARTICLE IV GOVERNING COUNCIL 
COMPOSITION 


Section 3. The officers of the Associa- 
tion shall be the officers of the Council; 
the Executive Director acts as Secretary 
of the Council. The Speaker of the 
Council shall preside at all meet- 
ings of the Council, cast the decid- 
ing vote in case of a tie, and 
perform such other duties as 
custom and parliamentary usage 
require. He may consult a parlia- 
mentarian when a question of 
order arises. In the absence of the 
Speaker, the President or a Vice- 
President shall preside. 


4. ARTICLE IV GOVERNING COUNCIL 
COMPOSITION 


Section 1. There shall be a Govern- 
ing Council which shall consist of: 
(a) The officers of the Association 
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and the Elective Members of the Ex- 
ecutive Board. 

(b) The Chairman, Vice-Chairman, 
and Secretary of each Section [, and the 
Elective Members of the Council of the 
Health Officers Section]. 

(e) . . . If an Elective Councilor is 
elected a Section Chairman, Vice-Chair- 
man, or Secretary, [or an Elective 
Member of the Council of the Health 
Officers Section] or appointed the rep- 
resentative of an Affiliated Society, or 
of a Regional Branch, a Councilor to 
fill such vacancy shall be elected by the 
Governing Council. 


5. ARTICLE IV GOVERNING COUNCIL 
COMPOSITION 


Section 2. The terms of all Councilors, 
except the representatives of Affiliated 
Societies and Regional Branches, shall 
begin [immediately following the ad- 
journment, sine die of the Governing 
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Council in existence at the time ef their 
election] at the close of the annual 
meeting in the year they are elected 
and shall terminate [with the adjourn- 
ment sine die of the Governing Council 
at the annual meeting] at the close of 
the annual meeting at which their re- 
spective terms expire. 


6. ARTICLE IV GOVERNING COUNCIL 
COMPOSITION 


Section 4. A quorum of the Council 
shall consist of [twenty] thirty Coun- 
cilors. 


7. ARTICLE Vil EXECUTIVE BOARD 


Section 1. . . . The terms of the Elec- 
tive Members shall begin at the close 
of the annual meeting at which they are 
elected and terminate at the [end] close 
of the annual meeting at the expiration 
of their respective terms. 


Footprinting the Newborn 


For some time obstetrical depart- 
ments in many of the nation’s hospitals 
have been presenting the parents of new- 
borns with an unofficial certificate of 
birth, part of the attestation being prints 
of the baby’s soles. This gesture of 
good will may continue in many hos- 
pitals in New York State, but if so, the 
footprinting will have to be done twice. 
Since last July state law requires that 
the footprint of any baby born in a 
hospital or other institution or trans- 
ported to it immediately following de- 
livery must be placed on a form which 
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becomes a hospital record. Next to the 
footprint the mother’s fingerprint must 
appear. 

To assist hospitals in carrying out pro- 
visions of this law the Bureau of Ma- 
ternal and Child Health, New York State 
Department of Health, has published a 
guide to “Footprinting Pointers and 
Procedures.” Three methods are de- 
scribed in detail with discussions of the 
advantages of each. Further information 
from Alfred Yankauer, M.D., director of 
the bureau, 84 Holland Ave., Albany 
8. N. Y. 
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Street Plan of Detroit Showing Location of Cobo Ha!! and Housing 
Bureau Hotels (Number indicates location on map.) 
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HOTELS AND RATES 
Index Parlor 
to Map Hotel Single Double Twin Beds Suite 
6 Detroit-Leland ........... $7.50-13.50 $10.50-16.00 $12.00-19.00 $25.00-35.00 
Cass & Bagley Sts. 
6.50-10.50 9.00-13.50 12.50-16.00 25.00-45.00 
Cadillac Square & Bates St. 
18 Pick-Fort Shelby ......... 6.00-12.75 9.00-15.50 10.50-16.25 23.00-43.50 
525 Lafayette St. 
20 Prince Edward .......... 6.50- 8.50 9.50-11.50 11.50-12.00 21.00-25.00 
Windsor, Ontario 
1 Sheraton-Cadillac ......... 8.50-18.00 14.35-20.50 14.85-23.00 29.00-37.50 


7.00-13.50 12.50-17.00 14.00-24.50 29.00-44.00 
1539 Washington Blvd. 

5.00- 9.00 9.00-12.00 10.50-15.00 25.00 
Park and Adams Sts. 

6.00- 9.00 8.50-10.00 11.00-18.50 25.00 


Witherell and Elizabeth Sts. 
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DETROIT ANNUAL MEETING, NOVEMBER 13-17 


A Housing Bureau will be operated by the 
Detroit Convention and Tourist Bureau 
for the Association. Since all requests for 
rooms are handled through the Housing 
Bureau in chronological order, it is recom- 
mended that you send in your application as 
soon as possible. 


In making hotel reservations please use the 
blank below, indicating four choices of hotels 
and a specific range in rates from those 
quoted. All requests must give definite date 
and approximate hour of arrival and de- 


parture and the names and addresses of all 
persons who will occupy rooms requested. 


All reservations must clear through the 
APHA Housing Bureau. Requests will be 
confirmed directly by the hotel in which 
the reservation is placed. 


Hotels will hold room reservations only until 
6:00 p.m., unless otherwise specified. 


If you would like acc dations in a 
Detroit Hotel other than those listed 

lease indicate this and an attempt will 
i made to place you there. 


MAIL TO: 
em APHA HOUSING BUREAU 


Detroit Convention & Tourist Bureau 


626 Book Building 
Detroit 26, Mich. 
PLEASE MAKE RESERVATIONS NOTED BELOW: 


ARRIVAL DATE HOUR. A.M..... 


PLEASE PRINT OR TYPE 
ALL INFORMATION 


(Please indicate rate range.) 


Single Room ........ From to 
Double Bedroom ..... From 
Twin Bedroom ....... From to 
Parlor/Bedroom Suite..From $........+++ to 
DEPARTURE DATE..........+- 


If reservation cannot be made in one of the hotels indicated, shall we place you 


NAMES OF ALL OCCUPANTS 
(Please bracket those sharing a room) 


(Street) 
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ADDRESSES 


(City) (Zone) (State) 
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NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA Affiliated Societies and Branches 
Society and Secretary 


ALABAMA PUBLIC HEALTH ASSOCIATION, Dr. Allen 
N. Koplin, 1005 S. 16th St., Birmingham 

ARIZONA PUBLIC HEALTH ASSOCIATION, Verona 
Massey, State Dept. of Public Health, Phoenix 

ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bidg., Little Rock 

CALIFORNIA, NORTHERN PUBLIC HEALTH ASSO- 
CIATION, Mrs. Joan Davis, City Health Dept., San Jose 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 12 

COLORADO PUBLIC HEALTH ASSOCIATION, Alice 
de Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Shirley Thayer, R.N., 61 Arnold Way, West Hartford 7 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael! Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Everett H. 
Williams, Jr., P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, Mrs. 
Martha Power, State Health Dept., Atlanta 3 

HAWAII PUBLIC HEALTH — 
Covitz, 1018 Lunalilo Street, Honolu 

IDAHO PUBLIC HEALTH ASSOCIATION, Ralph Car- 
penter, 120 N. Capitel Blvd., Boise 

ILLINots PUBLIC HEALTH ASSOCIATION, William J. 
Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Malcolm 
J. McLelland, State Board of Health, Indianapolis 7 

IOWA PUBLIC HEALTH ASSOCIATION, Lloyd Coe, 
lowa Hospital Association, 1012 Liberty Bidg., Des 
Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, W. W. Wil- 
more, Kansas Tuberculosis and Health Assn., 1134 
Topeke Ave., Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Miss 
Peggy Fisher, 275 E. Main St., Frankfort 

LOUISIANA PUBLIC HEALTH ASSOCIATION, A. G. 
Owens, P. O. Box 1872, Monroe 

MARYLAND PUBLIC HEALTH ASSOCIATION, 
C. Murray Wylie, M.D., 615 North Wolfe St., Balti- 
more 5, Md. 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Howard 
Hilton, Washtenaw County Health Dept., County Bldg., 

Ano Arbor 

MINNESOTA PUBLIC HEALTH ASSOCIATION, D. S. 
Fleming, M.D., State Dept. of Health, University Cam- 
pus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, V. T. 
Hawkins, State Board of Health, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fl., State Office Bidg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 
S. Willett, Montana Public Health District 1, Hardin 

NEBRASKA PUBLIC HEALTH ASSOCIATION, Mrs. 
Jack Carey, Lincoln Dairy Council, 620 Sharp Bldg., 
Lincoln, Neb. 


Martin 


Southern Branch: Accelerando 


Theme and tempo were as one at 
the 29th Annual Meeting of the South- 
ern Branch-APHA (Lousville, Ky., April 
12-14). William F. Mayes, M.D., chief, 
Public Health Administration Branch, 
Division of Community Health Prac- 
tice, PHS, introduced both in his paper 
“The Growing Pace of Public Health— 
Guidelines for the Future.” 

The prologue to modern public health 
practice was “plodding,” he said, mostly 
idling along except for “certain isolated 


928 


NEVADA PUBLIC HEALTH ASSOCIATION, Mrs. Elaine 
Walbroek, 101 W. Arreya, Reno 

NEW JERSEY PUBLIC HEALTH ASSOCIATION, Wil- 
liam J. Chamberlain, 118 W. State St., Trenton 8 

NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Danie! T. Marley, P. O. Box 8066, Albuquerque 

NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Frances Ann McVey, 4317 Robinson St., Flushing 

Y. 


55, 

NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
Carline Millican, Rochester Regional Office, State 
Health Dept., Rochester 

NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Robert W. Brown, Box 7525, Asheville 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice H. Peterson, M.D., State Dept. of Health, Bie- 


marck 

OHIO PUBLIC HEALTH ASSOCIATION, Mrs. June 
O'Donnell, 3516 Braddock St., Dayten 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Bill 
Burk, 3400 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Mauriel 
David, City Bureau of Health, 203 N.E. 28th Ave., 
Portland 

PENNSYLVANIA 
Emma J. Petach. R.N., 324 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Mrs. 
Mae de Acin, Apartado 211, San Juan 2 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Emily Anne Easterling, Richmond County Health Dept., 
Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy. Jr., State Dept. of Health, Austin 

UTAH PUBLIC wey: ASSOCIATION, Katherine 
Brandon, M.D., P. O. Box 25, Foothill Station, Salt 
Lake City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, Robert M. 
Parker, 401 Colley Ave., Norfolk 7 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Vance McCallister, 1509 Public Safety Bldg., 
Seattle 4, Wash. 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Mrs. Katherine L. Brown, State Dept. of Health, 
Charleston 5 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Pau! Weis, RR No. 2, Waunakee 

WYOMING PUBLIC HEALTH ASSOCIATION, Lee 
Holder, P. O. Box 2203, Cheyenne 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept. of Health, Des Moines 19, Iowa 

SOUTHERN BRANG H, APHA, H. W. 
Court House, Box 7525, Asheville, N. C. 

WESTERN BRANCH, APHA, Robert G. Beaumier, 1309 
Smith Tower, Seattle, Wash. 


PUBLIC HEALTH ASSOCIATION, 


Stevens, M.D., 


and sporadic activities,” e.g., the Shat- 
tuck Report and Pasteur’s work. Na- 
tional progress in public health did 
not go into first gear really until the 
arrival on the scene of such pioneers 
as Chadwick, Sedgwick, and Chapin. 
Some of the “gear shifters” since 
1925: the Depression and the Social 
Security Act with its grants-in-aid; anti- 
hiotics; World War II; the World 
Health Organization. Haven Emerson’s 
work after the war and the “many 
field studies on health needs and re- 
sources and on evaluations of commu- 
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nity health services” carried out under 
public health leaders are more recent 
examples of accelerated activity in re- 
sponse to the growing public awareness 
of unmet health requirements. As to 
public support—between 1947 and 1957 
—the total national outlay for health 
and medical research jumped fourfold, 
from $88 million to $330 million. 

“Opportunities for road trials” were 
not long in coming to those national 
health organizations which like APHA 
had meantime restated and streamlined 
their objectives. His examples: the 
splitting of the atom and “a new and 
threatening world of radiation hazards,” 
sputniks, and smog, each of which fur- 
nishes some of the directional signs for 
public health programs today. 

Anticipated acceleration? On the na- 
tional scene this has been eyed by such 
groups as that headed by Bayne-Jones 
concerned with future needs in medical 
research and education (1958); a Sur- 
geon-General’s consultant group which 
produced the report “Physicians for a 
Growing America” (1959); the Bois- 
jeuillet Jones committee which reported 
on “Federal Support of Medical Re- 
search” (1960). Other signs of the 
quickening beat: the Rhodes-Hill Act, 
the Kerr-Mills Act, the White House 
conferences on youth and on aging, and 
the Public Health Service's self-analysis 
for reorganization. 

The public health vehicle today? 
Some say it is in good shape, others 
say no. “Among our most discerning 
friends are those who insist that our 
most serious blocks are not on the road 
at all, but are to be found internally . . . 
they believe our engine has lost its pep.” 
Looking askance at this diagnosis, Dr. 
Mayes nevertheless suggested that there 
was reason, first, to rebuild the “dilapi- 
dated model” of public health with 
“new parts to take on new functions.” 
Then, the objectives of the course it 
takes must be clearly charted in such 
areas as chronic disease, pollutants, and 
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continuity of health services, taking into 
account “the subtle but significant dif- 
ference between the ‘true bearing’ and 
the ‘magnetic bearing.” And we will 
need every possible aid to navigation, 
including research, to keep on course 
and going at a proper speed, he con- 
cluded. 

The balance of the SB-APHA scien- 
tific program was given over to a sym- 
posium on the theme at the second 
general session, a day of Section meet- 
ings and a third general session at 
which Berwyn F. Mattison, M.D., Execu- 
tive Director, American Public Health 
Association, was meeting summarizer. 

Medical, political, and social science 
were the disciplines of panelists at 
the symposium: William F. Willard, 
dean, University of Kentucky Medical 
School; Lawrence Durisch, Ph.D., pro- 
fessor of political science, University of 
Tennessee; and John C. Glidewell, 
Ph.D., director of research development, 
St. Louis (Mo.) County Health Depart- 
ment. Among the highlights of points 
that each made: 

Medical School Dean — Prescribes 
better public health training, including 
selection of medical students; more 
socio- and medicoeconomic research; 
“fears lest we be concerned only with 
traditional public health” and not with 
planning also for new medical care 
programs. 

Political Scientist—“If there is a fall- 
ing down at the state level it is in pro- 
viding a structure within which local 
health services are given.” 

Social Scientist—“High handed inter- 
vention like Snow’s removal of the 
handle of the Broad Street Pump is 
accepted for acute epidemics” but would 
be rejected to prevent invisible slow 
processes like low-level radiation genetic 
effects, or the producing of cancer of 
the lung by air pollution. So we must 
plan differently for nonemergency, pre- 
ventive intervention. Wise selection of 
“choice points” at which to intervene or 
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not will determine our rate of progress. 
We must consciously base our actions 
on a knowledge of the differences be- 
tween communities’ particular “roles, 
resources and rewards.” Intervention is 
not necessarily meddlesome: “Even to 
maintain the status quo we must inter- 
vene. For the natural growth and devel- 
opment of communities means change: 
to keep them static requires dynamic 
effort.” 

Dr. Mattison’s summary also touched 
on many of the papers given at Section 
meetings. His examples showed public 
health workers caught up in new tempi 
but at the same time maintaining a 
steady pace in their work to solve basic 
problems. 

Statistician—Many new uses of data 
are possible through electronic systems 
not dreamed of in past decades. 

Health Educator—Who should be in 
a better position than the well trained 
health educator to contribute to an un- 
derstanding of group reactions to new 
programs, and to influence their under- 
standing and acceptance of those new 
efforts? 

Community Planner—Community un- 
derstanding must be the base for com- 
munity support of planning and action 
for healthful housing. 

Public Health Nurse—After explain- 
ing a new “stroke” program to local 
physicians, 90 per cent indicated will- 
ingness to participate. 

Public Health Researcher — About 
three-fourths of physicians in public 
health selected the specialty because of 
the influence of some other respected 
person in the field, but this influence 
came after graduation not before, as 
the inspiration does with other medical 
specialists. 

Health Officer—“Recruitment of pub- 
lic health physicians depends on peer 
recognition and community support, in- 
cluding adequate salaries.” 

Dr. Maitison pointed out that the 
agency functions discussed at the con- 
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ference were “not the old communicable 
disease standbys; they are as personal 
as early passive and active exercise for 
the hemiplegic; as broad as commu- 
nity planning and housing; as ‘esoteric’ 
as basic medical research support; and 
as specific as how to persuade a child 
to accept polio vaccine.” 

It is unlikely, he told delegates, that 
they would “choose to exert their in- 
fluence to keep their community health 
programs at a standstill—no matter how 
excellent they have been.” The plan- 
ning for organized medical care for 
segments of the population “isn’t around 
the corner, it’s here,” he said. “And 
instead of organized opposition to our 
doing the job, there seems to be or- 
ganized support for our assuming even 
greater responsibility.” 

The Southern Branch installed M. L. 
McDonald, director, Dallas (Tex.) 
Health and Science Museum as the new 
president. Other officers for 1961-1962 
are: 

Ist Vice-President—Harry W. Bruce, D.D.S., 
chief, Dental Public Health Services, Region 
III, Public Health Service, Charlottesville, 
Va. 

2nd Vice-President—Olivia Smythe, associate 
professor, Public Health Nursing, University 
of Oklahoma Medical Center, Oklahoma 
City, Okla. 

Vice-President—Cooper Brougher, Louis- 
ville-Jeflerson County Health Department, 
Ky. 

Secretary-Treasurer—H. W. Stevens, 
district health officer, Asheville, N. C. 

Delegate to APHA Governing Council—Guy 
M. Tate, Jr., director, Bureau of Sanitation, 
Jefferson County Health Department, Birm- 
ingham, Ala. (outgoing president) 


M.D., 


The Kentucky Public Health Associa- 
tion held its Annual Meeting the day be- 
fore the branch convention opened. Key- 
noter at the first general session was 
Russell E. Teague, M.D., Kentucky's 
commissioner of health, who spoke on the 
state of the commonwealth’s health. At 
the business meeting, Thomas P. Sum- 
mers, executive secretary, Kentucky 
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Tuberculosis Association, was inducted 
as 1961-1962 president of KPHA. Com- 
bined registration for the two meetings 
totaled 867. 


Oklahoma Shoots at Star Problems 


Dispensing with an over-all meeting 
theme, program planners for the 20th 
Annual Meeting of the Oklahoma Pub- 
lic Health Association (Tulsa, March 
8-10) chose major program areas in 
Public Health 1961 for general session 
topics: mental health, accident preven- 
tion, medical care, environmental health, 
and community action. 

Kirk T. Mosley, M.D., state health 
officer, set the conference off on a seri- 
ous course in an opening address to 
the 383 delegates. The future of public 
health in Oklahoma is dark unless 
greater public support is forthcoming. 
The state’s facilities are inadequate, its 
53 cent yearly per capita expenditure 
for public health services is woefully 
short of the mark, and trained per- 
sonnel are in short supply. “We can cut 
health department appropriations—too 
bad we can’t outlaw disease,” he said. 
Communicable diseases are essentially 
controlled, “but we've simply traded 
them for chronic diseases.” Since 1900 
“the number of Oklahomans over 65 
years old has jumped 13-fold” he noted. 

That the issues he broached were live 
ones to the delegates was evidenced by 
the passage of five (out of a total of 
13) resolutions at the business meeting 
dealing with the financing of local and 
state public health services. 

Paul V. Joliet, M.D., deputy chief, 
Accident Prevention, PHS, was another 
speaker at this session. The accident 
prevention worker is like a missionary, 
he said, “His mission is to the multi- 
tudes who have not received the word 
or... accepted the gospel.” Citing the 
“incredibly complex combination of en- 
vironmental factors” that cause auto- 
mobile accidents, for example, there is 
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“no easy, royal road” to prevention of 
any kind of accident, he said. He 
asked delegates to help the PHS re- 
search program by giving it “on a con- 
tinuing basis the benefit of your actual, 
working experience in any phase of .. . 
safety promotion . . . and to help us 
round out our . . . demonstration pro- 
gram by making your own proposals.” 
(He had pointed out earlier that Okla- 
homa, so far as he knew, was “the only 
state to have its official health depart- 
ment automobile fleet 100 per cent 
equipped with seat belts,” one of the 
evidences that the state has accepted 
“the gospel of public health responsi- 
bility in accident prevention.” ) 

“What Is Medical Care?” was the 
opening question at the second general 
session. Furnishing some answers was 
William W. Schottstaedt, M.D., chair- 
man, Department of Preventive Medi- 
cine, University of Oklahoma. To view 
it, he said, as synonymous with the 
work of the practicing physician is to 
be behind the times by two generations 
or more. In chronic diseases, for ex- 
ample, the individual patient needs the 
coordinated services of many persons. 
A family can need treatment as a unit, 
too, again requiring a wide scope of 
professional services beyond the phy- 
sician’s alone. Further answers came 
from his discussion of questions—who 
gives long-term care? Who does re- 
habilitation ? 

He pointed to new goals which have 
been formulated. For example, good 
medical care should be rational, em- 
phasize prevention and_ rehabilitative 
services, requires cooperation of the 
public and physicians, requires con- 
tinuity and coordination of services in- 
cluding paramedical, and implies that 
services are available to all. A health 
department which established a program 
based on these goals, “would become, 
in truth, the focus of health activities 
of the community,” he said. His fellow 
speakers at this session were Margaret 


Arnstein, chief, Division of Public 
Health Nursing, PHS, whose topic was 
continuity of care, and Tom S. Gable 
of the National Sanitation Foundation 
who gave a paper on environment and 
health. 

M. L. McDonald, secretary-treasurer, 
Southern Branch, APHA, and director. 
Dallas (Tex.) Health and Science 
Museum, spoke on “A Community Ac- 
tion Formula” at the third general ses- 
sion. “Improvement in public health is 
blocked by the layman’s unpreparedness 
to do his part,” but it is not, in effect. 
his fault: “He needs to be aroused and 

. informed.” Mr. McDonald suggested 
many ways for the health worker to 
improve his communications to that 
end and emphasized the need for the 
community organizer to have a_ basic 
understanding of the layman’s particu- 
lar culture before launching health pro- 
grams on his behalf. 

The Sections held meetings on the 
second afternoon. One of OPHA’s Sec- 
tions is for Psychological and Social 
Work. It held a clinical seminar on 
“Inner Conflicts and Psychological 
Wounds,” chaired by Martin Krimsky, 
director, Carter County Guidance Clinic. 
Other topics for the Section were “Guid- 
ance Services in Local Health Depart- 
ments” and “Team Approach.” 

Berl Poe, R.P.S., district sanitarian, 
Oklahoma State Department of Public 
Health, was succeeded as president by 
H. Roy Gravelle, D.D.S., also with the 
state health department as its director, 
Division of Preventive Dentistry. Other 
officers for 1961-1962 are: 


President-Elect—Harper Orth, R.P.S., Norman 


Vice-President—Thelma Blackburn, P.H.N., 
Checotah 

Secretary-Treasurer — Billy Burk, Oklahoma 
City 


Nancy Haliburton, a district nursing 
supervisor, received OPHA’s research 
grant award for her project on the use 
of disposable needles as a time saver for 
county health department nurses. 
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(OPHA’s Oklahoma Journal of Pub- 
lic Health for April publishes in full 
several of the papers given at the 1961 
meeting. Incidentally, the Oklahoma 
Journal of Public Health for January, 
1961, featured an extensive account of 
the Eighty-Eighth Annual Meeting of 
the APHA, authored by John Shackel- 
ford. OPHA’s delegate to the APHA 


Governing Council. 


Middle States, Illinois: Spry at 90 


“Manpower and Training to Meet 
Public Health Emergencies” was the 
key topic at most of the scientific ses- 
sions at the 12th Annual Convention 
of the Middle States Branch of the 
APHA (April 12-14, Chicago), the guest 
this year of the Illinois Public Health 
Association. IPHA was holding its 21st 
Annual Meeting. 

A major portion of meeting time was 
devoted to six Demonstration-Exhibits 
based on the meeting theme, most of 
them given twice so that registrants 
could attend at least two such sessions. 
Subjects demonstrated the first day 
were: training for emergencies, veteri- 
nary public health, nursing in emergen- 
cies, disaster medical care, environ- 
mental health, and vital statistics and 
records. The next day the last two 
mentioned exhibits were replaced by 
demonstrations on the laboratory in 
emergencies and medical self-help pro- 
grams. At each demonstration-exhibit 
three papers were scheduled. 

At the first general session Joseph W. 
Lawrence, M.D., director, Lee County 
Health Department, Forts Myers, Fla.. 
spoke on “The Role of the Local Health 
Department in a National Disaster.” 
Fort Myers was one of the cities that 
Hurricane Donna hit hardest. Kirk T. 
Mosley, M.D., commissioner of health 
for Oklahoma, discussed “Epidemiology 
as a Tool in Meeting Emergency Exi- 
gencies.” The MSB-APHA presidential 
address of Ralph Kuhli, M.P.H., direc- 
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tor, Public Safety Department, National 
Safety Council, Chicago, struck the key- 
note of the convention but sounded it 
within the broader scale of public health. 
The title was “Enjoying a Longer Life.” 

Singling out a long life as the basic 
objective in “the great diversity of all 
our public health programs,” he char- 
acterized this as “not the decrepit old 
age in the last of Shakespeare’s seven 
ages of man . . . but rather a life con- 
tinuing well past retirement age—full, 
rich, active, satisfying.” 

Mr. Kuhli chose first to look back 
at public health in 1861, the year the 
Civil War began, and only a few years 
after the Crimean War and the begin- 
ning work of Florence Nightingale. He 
briefed the story of widespread com- 
municable disease that put the average 
age at death in that year at about 40. 

His look at 1961 was retrospective, 
that of an APHA member in 2061. The 
21st century member would see progress 
illustrated by the fact that the average 
age at death now is about 70. He 
would also see that we are spending 
plenty of money for health, that we 
are dynamic, on the move, that we are 
struggling with problems of increasing 
complexity. As a student of history he 
might classify 1961's public health ac- 
tivity under three aspects: facilities 
(“spread all over town”), checkups 
“personal health histories are in bits 
and pieces all over town”) and health 
consciousness (prevalence of the com- 
ment “Isn’t it a shame,” when a middle- 
aged friend “dies of a disease which 
could and should have been diagnosed 
in an early stage and cured or con- 
trolled by prompt treatment” ). Incidental 
data that Mr. Kuhli—and others—would 
find interesting: what the 13,000 mem- 
hers of APHA die of and their age at 
death. 

He then asked the APHA member to 
look ahead to 2061 when the average 
age at death might be about 90. Part 
of the explanation of how people will 
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enjoy living to this ripe age “will be 

found in their better facilities, prepaid 

checkups and health consciousness.” 

Foreseen are “one central local place 

dedicated to keeping people healthy,” 

less expensive, more systematic methods 
for periodic examination, and a citizenry 
giving “as much attention to the care 
of their health as we now give to the 
care of our automobiles.” We are re- 

sponsible for our cars now; in 2061 

people will be responsible for their own 

health, he said. In this connection he 
cited the 1956 Task Force Report of 

APHA: “A major task of public health 

is to increase the competency of indi- 

viduals, families and communities to 
cope with their own health problems.” 

Even though “threats to health are 
inescapable accompaniments of life” 

(Rene Dubos), add all this together and 

in 2061 “there will be fewer people 

dying too young of preventable diseases 
and accidents.” Mr. Kuhli concluded. 
Theodore J. Bauer, M.D.. chief, 

Bureau of State Services, delivered the 

Memorial Address at the second general 

session. This was followed by the annual 

business meeting of MSB-APHA. at 
which APHA’s deputy executive direc- 
tor. Thomas R. Hood, represented As- 
sociation headquarters and spoke. He 
had also presided over the scientific 
portion of the first general session. 

Henry Bauer, Ph.D., deputy executive 

director, Minnesota Department of 

Health, was installed as 1961-1962 presi- 

dent of MSB-APHA. His fellow officers 

are: 

President-Elect — Ruth E. Church, M.D., 
deputy director, Division of Hospitals and 
Chronic Illness, Illinois Department of 
Health, Springfield 

Secretary-Treasurer — Thelma Luther, R.N., 
Division of Public Health Nursing, Towa 
State Department of Health, Des Moines 


The Illinois Public Health Association 
installed John E. Zur, D.D.S.. M.P.H.. 
director, Division of Dental Health, 
Illinois Department of Public Health, 


His fellow officers 


as its new president. 
for 1961-1962 are: 
President-Elect—Clarence .W. Klassen, direc- 
tor, Division of Sanitary Engineering, Illinois 
Department of Public Health, Springfield 
Secretary-Treasurer—William J. Hixon, assist- 
ant director, Evanston Health Department 


The IPHA Annual Award went to 
Howard J. Shaughnessy, Ph.D., director, 
Division of Laboratories, Illinois De- 
partment of Public Health. The Illinois 
Society of Public Health Educators and 
the Illinois Association of Medical 
Health Officers met in conjunction with 
the convention which drew a total of 
587 registrants. 

The day before the convention opened 
APHA conducted an Institute on Asso- 
ciation Management open to all officers 
of the 12 Middle States associations. 
Institute chairman was Marion Fry, 
membership secretary of APHA. 


Alabama: "No One Control 
Mechanism" 


The Gulf Coast city of Mobile, its 
famed Azalea Trail at full blush, was 
the scene of the Fifth Annual Meeting 
of the Alabama Public Health Associa- 
tion, March 16-17. Five hundred regis- 
trants from Alabama and neighboring 
states participated. 

Subjects of broad public health ap- 
plication were explored during the two 
general sessions. At the first, Dr. Robert 
E. Markush of the Division of Air 
Pollution Control, PHS, typified the air 
we breathe as full of many disease-pro- 
ducing pollutants. In combatting the 
problems this poses we must keep in 
mind that there is no atmospheric con- 
trol mechanism available to us so sim- 
ple “as the removal of the handle of 
the Broad Street pump” and its cholera- 
contaminated water. Citing the fatal 
results of temperature inversions in the 


Meuss Valley (Belgium), Donora (Pa.), 


New Orleans, and London, Dr. Markush 

recommended that more states pass legis- 

lation aimed at reducing motor vehicle 
exhaust fumes. He also stressed the 
need for a general research program. 

At the second general session Dr. 
Donald C. Klein of Wellesley Hills, 
Mass., emphasized the importance of 
effective communications in public 
health. He proposed the evaluative 
question, “Why if we communicate well 
has our campaign to reduce cigarette 
smoking failed?” 

The sections met concurrently on the 
second day. The health officers joined 
the nurses to hear Margaret W. Thomas, 
nursing consultant, Children’s Bureau, 
discuss research in nursing; Walter 
Mims of the Alabama Water Improve- 
ment Commission addressed the Sani- 
tation Section; Evelyn Flook of the 
Public Health Service was on the Statis- 
tical Section’s program; Dr. D. G. Gill, 
state health officer, and Dr. Thomas B. 
McKneely of the Social Security Ad- 
ministration were panelists in the Medi- 
cal Care Section’s discussion of the 
state’s medical care for the aged pro- 
gram. 

A paper on Mobile’s chronic disease 
plans given by Dr. William Tucker, 
a surgeon of that city, preceded the 
business meeting. Paul Pate, sanitarian, 
Jefferson County Health Department, 
Birmingham, was installed as incoming 
president. Other officers for 1961-1962 
are: 

President-Elect—Glenn Baird, M.D., professor 
of preventive medicine, Medical College of 
Alabama, Birmingham 

Vice-President—Ira L. Myers, M.D., deputy 
state health officer, Montgomery 

Secretary-Treasurer—Allen N. Koplin, M.D., 
M.P.H.. area medical administrator, UMWA 
Welfare and Retirement Fund, Birmingham 


It was announced that Alabama con- 
tributed $400 toward the maintenance 
of the office of Executive Secretary of 


the Southern Branch, APHA. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertiser :ents is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Dentist—preferably with public health ex- 
perience, for school health work. Salary $8,000, 
plus travel expense and generous fringe bene- 
fits. If interested, write to V. K. Volk, M.D., 
Health Commissioner, Saginaw County Depart- 
ment of Health, 1501 North Michigan Ave., 
Saginaw, Mich. 


Crippled Children’s Physician— Position 
in the Hawaii Department of Health, to direct 
medical care program for crippled children 
and administer program for prevention of chil- 
dren’s disease and deformity. Requires one 
year of public health experience or master’s 
degree in public health and eligibility for cer- 
tification by the American Board of Pediatrics, 
Orthopedics, Neurology. or Plastic Surgery. 
Salary $11,064-$14,112 per annum. Contact De- 
partment of Personnel Services, 825 Mililani 
St., Honolulu 13, Hawaii. 


Institution Medical Services Director— 
Position with the Hawaii Department of 
Health. Responsible for the medical, dental, 
laboratory, and nursing care services in an in- 
stitution for the mentally retarded. Requires 
eligibility for certification by the American 
Board of Pediatrics, Internal Medicine, or 
Psychiatry and Neurology, and eligibility for a 
medical license in Hawaii. Salary $10,032- 
$12,804 per annum. Write to Recruiting and 
Examining Division, Department of Personnel 
Services, 825 Mililani St.. Honolulu 13, 
Hawaii. 


Public Health Physician—to act as assist- 
ant health officer and chief, bureau of preven- 
tive medical services in the Montgomery 
County Health Department, Montgomery 
County, Md., near Washington, D. C. M.P.H. 
and administrative experience required, and 
certification by the American Board of Preven- 
tive Medicine desired. Salary $11,241-$13,679, 
depending on qualifications. Write Montgomery 
County Personnel Board, County Office Bldg., 


Rockville, Md. 
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Physician—for chief, division of child 
health clinical services, Montgomery County 
Health Department, Montgomery County, Md., 
near Washington, D. C. Duties involve direc- 
tion of an active clinical program in compre- 
hensive child health. Experience in pediatrics 
and M.P.H. desirable, with at least two years’ 
experience in public health. Salary $11,241- 
$13,679, depending on qualifications. Write 
Montgomery County Personnel Board, County 
Office Bldg., Rockville. Md. 


Administrator, School Health—to direct 
an active and comprehensive school health 
program in the Montgomery County Health 
Department, Montgomery County, Md.. near 
Washington, D. C. Experience in pediatrics, 
school health, and an M.P.H. are desirable. 
Salary $11,241-$13.679, depending on qualifica- 
tions. Write Montgomery County Personnel 
Board, County Office Bldg., Rockville, Md. 


Public Health Officer—Western Montana 
city (population 30,000): excellent schools, 
university, recreational facilities, moderate 
climate. Minimum salary $10,000. Adjustable 
qualifications. Write E. K. George, M.D., Mis- 
soula City-County Health Department, 115 
Wilma Bldg., Missoula, Mont. 


Residency in Epidemiology — A three- 
year residency in epidemiology is now offered 
by the New York State Department of Health. 
In this residency a small number of physicians 
and others with doctorates in related fields will 
be trained as epidemiologists. Heavy emphasis 
will be placed on the coordination of clinical, 
laboratory, and field investigations, and on re- 
search methods, particularly as applicable to 
diseases of noninfectious and unknown eti- 
ology. Fellows in this program during the first 
year will work with practicing epidemiologists 
concerned with both applied and research 
problems. They will also have opportunity to 
observe other public health activities during 
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this period. During the second year Fellows 
will be expected to attend one of the 11 gradu- 
ate schools of public health and to meet the 
full requirements for the master of public 
health degree. The terminal 16 months of 
the fellowship will be spent in substantially 
independent research. Those with appropriate 
previous experience may enter the program at 
the second- or third-year level. Fellows will 
receive full support, tuition, and dependency 
allowances throughout the three years. Re- 
quests for application forms and additional in- 
formation should be addressed to William 
Haddon, Jr., M.D., Director, Epidemiology 
Residency Program, New York State Depart- 
~~ of Health, 84 Holland Ave., Albany 8, 


Commissioner of Health — First County 
Health Department in New York State needs 
top-notch public health physician. Population 
80,183. Qualifications include M.D., M.P.H., 
and one year of public health experience. Va- 
cations cumulative to 25 days. Salary open. 
Write to Mr. B. J. Wilkinson, President, Board 
of Health. Box 573, Olean, N. Y 


Pediatric Consultant—State-wide maternal 
and child health program concerned with the 
physical, mental, and emotional health of in- 
fants and children. Must be able to obtain 
license to practice in Oregon and be eligible 
for board certification. Starting salary open: 
$1,030-$1.150. Social Security and state re- 
tirement coverage. Write to Mr. A. T. Johnson, 
Personne! Director, Oregon State Board of 
Health. P. O. Box 231, Portland 7, Ore. 


District Health Officer—Public health ad- 
ministrator of a district area; district epidemi- 
ologist. Plan, organize, supervise work of 
professional staff consisting of engineers, 
nurses, sanitarians, nutritionists, dental hygien- 
ists, health educators, and social workers. Re- 
quires M.D. and M.P.H. degrees and license 
to practice medicine in Wisconsin. Salary: 
starting rate $1,006, $1,131, or $1,256 per 
month, depending on training or experience 
which can be credited toward board certifica- 
tion in public health. Civil service, vacation, 
sick leave, Social Security, retirement, group 
health and life insurance benefits, travel allow- 
ance. For applications and further informa- 
tion write R. J. Siesen, Personnel Officer, State 
Board of Health, State Office Bldg., Madison 
2, Wis. 


Health Officer—Health district of Suffolk 
County Department of Health, Long Island, 
N. Y. Administer generalized public health 
program to approximately 187,000 population. 
Civil service: must be eligible for New York 
State medical license, have M.P.H. degree and 
one year experience in a health department. 
Salary $10,680-$12,680, and use of county car. 
Inquire: Commissioner of Health, County 
Center, Riverhead, N. Y. 
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Health Officer—full-time, for thriving city 


in eastern Wisconsin. Salary is $10,320-$12,- 
240, with fringe benefits. Contact F. A. 
Nause, M.D., Commissioner of Public Health, 
Sheboygan Department of Public Health, 1208 
South 8th St., Sheboygan, Wis. 


Public Health Nurse—Salary from $4,836 
to $5,592 in four years. Mileage, retirement, 
sick leave, 18 workdays’ vacation per annum. 
High, dry climate; four seasons; college town; 
merit system. Merle E. Smith, ')., M.P.H., 
Director, Coconino County Health partment, 
Flagstaff, Ariz. 


Rural Public Health Nurses—Needed in 
Arizona. Two years’ experience and recog- 
nized training required. State retirement and 
other benefits. Auto required. Will work in 
outlying counties. Write Arizona Merit Sys- 
tem, Capitol Bldg., Phoenix, Ariz. 


Director of Public Health Nursing— 
Generalized program in County Health Depart- 
ment located in community offering pleasant 
living. Two-hour drive to San Francisco Bay 
area, mountain resorts, ocean beaches. Well 
established program, good working conditions, 
and employee benefits. New health building 
under construction. Vacancy resulting from 
retirement of incumbent. Requires five years’ 
P.H.N. experience and California P.H.N. regis- 
tration or eligibility. Salary $505-$613 per 
month. Starting salary dependent on qualifica- 
tions. Contact Personnel Office, Stanislaus 
County, P. O. Box 639, Modesto, Calif. 


Director of Public Health Nursing— 
County Health Department (population 82,- 
000). Supervise staff of eight public health 
nurses. Requires bachelor’s degree and at 
least three years’ health department supervisory 
experience. Salary range $505-$607, with 
starting step negotiable to $554. Write Health 
Officer, County Health Department, P. O. Box 
360, San Luis Obispo, Calif. 


Maternal and Child Health Nursing 
Consultant Position with the State of 
Hawaii Department of Health, Bureau of 
Maternal and Child Health. Requires five 
years’ nursing experience, of which three years 
must have been in public health nursing and 
involving one year of teaching or supervisory 
responsibility, graduation from nursing school 
and college, completion of a college program 
in public health nursing, and graduate study 
in obstetrical and/or pediatric nursing. Salary 
$6,156-$7,860 per annum. Write to Depart- 
ment of Personnel Services, State of Hawaii, 
825 Mililani St., Honolulu 13, Hawaii. 


Executive Director — Combined Visiting 
Nurse Association and Gary Board of Health 
agency. Generalized program, including school 
and bedside nursing. Staff of nine R.N.’s and 
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one L.P.N. Good personnel policies, retire- 
ment plan, Social Security, liberal vacation, 
and sick leave. Administrative ability and 
degree required. Salary range $6,000-$8,000, 
depending on experience and qualifications. 
Write Mr. John B. Twyman, Chairman, 
—s Committee, 1429 Virginia St., Gary, 
nd. 


Assistant or Associate Professor in Pub- 
lic Health Nursing — American University, 
Beirut, Lebanon. M.A. or M.S. with five to 
ten years’ teaching experience required. Over- 
seas experience desirable. Three-year contract, 
round-trip travel, and salary based on training 
and experience. Write Near East College As- 


sociation, 548 Fifth Ave., New York 36, N. Y. 


Director of Public Health Nursing— 
for Schoharie County, located 40 miles from 
Albany, N. Y. Department consists of four 
public health nurses and one registered nurse. 
Thirty-five-hour work week, starting salary 
$6,000 yearly, with regular increments for 20 
years, plus cost-of-living allowance. Write to 
Dr. David W. Beard, Assistant Director, 
Schoharie County Health Department, Scho- 
harie, N. Y. 


Public Health Nurse III (District Ad- 
visory Nurse)—Give guidance and counseling 
to all public health nurses in a multiple-county 
area regarding community organization and 
relationships, program planning, public health 
nursing technics, records, and reporting. Re- 
sponsible for inservice education program for 
local public health nurses and evaluation of 
nursing services. Salary range $5,700-$6,780, 
plus travel allowance. B.S. degree with major 
in public health nursing and three years’ 
generalized experience as a _ public health 
nurse. Special requirement: registration or 
eligibility therefor as a registered nurse in 
Wisconsin: certification or eligibility for cer- 
tification as a public health nurse in Wisconsin. 
Write Miss Ione M. Rowley, Director, Public 
Health Nursing, 119 Monona Ave., Madison 3, 
Wis. 


Public Health Nurse Consultant—State 
level. Master’s degree, progressive experience 
in generalized public health nursing service, 
including supervision. Preference given to 
nurses with special preparation in growth and 
development or school health. Beginning 
salary dependent upon qualifications. For in- 
formation write to Miss Marian Chladek. Di- 
rector, Division of Nursing, Wyoming Depart- 
ment of Public Health, State Office Bldg., 
Cheyenne, Wyo. 


Sanitary Engineer—to assist in develop- 
ment and administration of an expanded pub- 
lic water supply, sewage treatment and dis- 
posal, and water pollution control program for 
a suburban-metropolitan county health depart- 
ment in the northeastern Illinois recreational 
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area; population 300,000. Salary range $7,500- 
$9,000 annually. Position requires accredited 
college degree in sanitary, chemical, or civil 
engineering, with a minimum of three years’ 
experience in public health or sanitary engi- 
neering. Address inquiries to John G. Morris, 
Director of Environmental Health, Lake 
County Health Department, 2307 Grand Ave., 
Waukegan, 


Industrial Hygiene Engineers—Positions 
with the Department of Labor. Senior Indus- 
trial Hygiene Engineer: $9,030-$10,860; re- 
quires New York State P.E. license and two 
years’ industrial hygiene experience. Industrial 
Hygiene Engineer: $7,360-$8,910; requires six 
years’ industrial hygiene experience. Appro- 
priate education in engineering may be sub- 
stituted for experience on a year for year basis. 
Open to New York State residents. Write now 
to Recruitment Unit, Box 93E, New York 
State Department of Civil Service, State Cam- 
pus, Albany, N. Y 


Senior Public Health Engineer — to 
direct division of sanitation with generalized 
program in well established County Health 
Department. Population 80,182. Vacation 
cumulative to 25 days, sick leave, retirement, 
longevity benefits. Salary open. Must have 
P.E. in New York State within one year and 
five years’ satisfactory sanitary engineering ex- 
perience. Cattaraugus County Health Depart- 
ment, 302 Laurens St., Olean, N. Y. Send 
application to Dr. Meredith Thompson, 84 
Holland Ave., Albany, N. Y., for approval. 


Director of Environmental Sanitation 
-to be in charge of a division of environ- 
mental sanitation in a city of 190,000. Re- 
quires a degree in sanitary engineering, five to 
seven years experience, and eligibility for the 
P.E. in New York State. Salary range: $9,120- 
$10,120. Contact Dr. Ralph Sikes, Commis- 
sioner of Health. ‘Yonkers Health Department, 
Yonkers, N. Y. 


Sanitarian — County Health Department 
(population 82000); coast and mountains, 
mild climate. Generalized sanitation program. 
Requires registration and experience. Salary 
$419-$505, starting level negotiable to $460 for 
well qualified person. Write Health Officer, 
P. O. Box 360, San Luis Obispo, Calif. 


Chief Consultant Psychologist—for plan- 
ning. consultation, and supervising compre- 
hensive psychological services in a state-wide 
community mental health program. Knowledge 
of research methods, community organization, 
teaching, and consultation with nonprofes- 
sionals. Ph.D. in psychology. At least four 
years’ progressively responsible experience in 
psychology, including minimum of one year in 
community mental health work. Salary range 
$600-$745; proposed effective July 1, 1961, 
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$685-$845. Apply to A. T. Johnson, Personnel 
Director, Oregon State Board of Health, P. O. 
Box 231, Portland 7, Ore. 


Supervising Psychologist — State-wide 
community child guidance program. Minimum 
of four years’ experience as psychologist in. 
child guidance work and doctoral degree in 
psychology. Proposed salary range $655-$810. 
Apply to Mr. A. T. Johnson, Personnel Direc- 
tor, Oregon State Board of Health, P. O. Box 
231, Portland 7, Ore. 


Health Research Personnel—for three- 
year study of factors influencing public accept- 
ance of preventive health services in a metro- 
politan region. Excellent opportunity to de- 
velop permanent applied-research organization 
in community health field, affiliated with re- 
search-oriented health planning council in the 
Midwest. “jady supported by Public Health 
Service grani, beginning September 1, 1961. 
Study Director—Social psychologist or soci- 
ologist, Ph.D., experience in applied research, 
preferably in health field, desirable. Univer- 
sity teaching affiliation possible. Salary open. 
Health Educator M.P.H. Social science 
degree and/or experience in health education 
research desirable. Will be responsible for de- 
velopment of experimental health education 
programs. Salary open. Statistical Analyst 
—M.A. in biostatistics, or equivalent. Salary 
open. Write Box M-29, Employment Service. 
APHA. 


Health Education Project Coordinator 
(Male)—Excellent opening. Salary $560 per 
month; $6,720 per year; periodic salary in- 
creases. Tri-County District Health Depart- 
ment (250,000 population), suburban Denver, 
Colo. Vacancy for chief of health education 
section. Master’s degree in public health edu- 
cation or equivalent required; at least one 
year’s experience in community health or pub- 
lic health programs: abilities in planning, 
community organization, and public speaking. 
Top references required. Excellent benefits, 
vacation, sick leave, Social Security, modern 
health facilities. For details write William S. 
Haynes, M.D., 1451 Kenton, Aurora, Colo. 


Health Educators—New York City Health 
Department. Entrance level career positions: 
$4,850-$6,290. Requires completion of at least 
half of work for M.P.H. or one year of experi- 
ence to take civil service examination in New 
York City on October 20. M.P.H. or equiva- 
lent for appointment. Four weeks’ vacation, top 
fringe benefits. Applications from Mr. Rosen. 
New York City Personnel Department, 299 
Broadway, New York 7, N. Y. 


Manager, Animal Care—San Diego Zoo. 
Has line supervisory position over all keepers: 
reports directly to the managing director's 
office. Has direct authority and responsibility 
for the care, feeding, hygiene, and welfare of 


all animal exhibits in the zoo. Responsible 
for the implementation of all programs, of the 
medical and curatorial staff in regard to 


animal health, hygiene, and care. Minimum 
of three years’ past experience in direct super- 
vision at the general foreman level. Two years 
of accredited college education desirable. Five 
years’ experience in responsibility for the care, 
handling, health, hygiene, and welfare of wild 
or domestic animals. Starting salary com- 
mensurate with background and experience; 
minimum $6,000. Please send résumé, stating 
age, to James S. Murlin, Director of Person- 
nel, San Diego Zoo, P. O. Box 551, San Diego 
12, Calif. 


Public Health Microbiologist — Salary 
range $429-$515. Possession of a public health 
microbiologist certificate issued by the Califor- 
nia State Department of Public Health. Ex- 
cellent working conditions, 15 days’ annual 
vacation and 12 days’ sick leave. For more 
information write to Sonoma County Civil 
Service Commission, Room 110, County Ad- 
ministration Bldg., 2555 Mendocino Ave., Santa 
Rosa, Calif. 


Health Analyst—Salary range $449-$539. 
Candidates may qualify to start at second or 
third step. Minimum qualifications: gradua- 
tion from an accredited college or university 
with specialization in statistics in public health 
or a closely related field, and some full-time, 
paid experience in technical work with statis- 
tics desirable. For more information write to 
Sonoma County Civil Service Commission, 
Room 110, County Administration Bldg., 2555 
Mendocino Ave., Santa Rosa, Calif. 


Public Health Analyst—Salary $464-$575. 
Education equivalent to college graduation 
with at least six units in statistics and research 
methods, and one year of technical or re- 
search statistical experience. Six or more 
semesters of graduate work in courses pri- 
marily offered to students in public health may 
be substituted for experience. Applicants with 
three or more years’ public health statistical 
experience start at $516. Liberal personnel 
policies. Write San Bernardino County Per- 
sonnel Office, Courthouse, San Bernardino, 
Calif. 


Dietitian I—$86-$103 weekly. Open to 
female resident citizens of the United States 
who possess the minimum qualifications. Com- 
plete details may be secured by writing to 
Personnel Director, Municipal Bldg., Hart- 
ford, Conn. 


Dental Hygienist—for established dental 
health program in well equipped, modern 
health department. Salary range $4,320-$5,400 
per year, plus liberal travel allowance. Write 
to J. H. White, M.D., Director, Weld County 
Health Department, P. O. Box 521, Greeley, 
Colo. 
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POSITIONS WANTED 
On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Physician—M.D., M.P.H., Dr.P.H.; mem- 
ber, American Board of Pediatrics. Many 
years’ experience in private practice, well baby 
clinics, and medical school teaching. Interested 
in part-time (evenings) college or university 
teaching in the Los Angeles, Calif., area. 


Box PH-14, Employment Service, APHA. 


Hospital or Public Health Administra- 
tor—F.A.C.H.A., F.A.P.H.A. Seventeen years’ 
hospital administrator experience (chronic 
diseases). Arthur Feigenbaum, 325 Ocean 
Ave., Brooklyn 25, N. Y. 


Sanitarian — Age 32: B.S., Washington 
State University, 1951; M.P.H., University of 
Minnesota, 1958; five years’ experience with 
local health department as a general sanitarian. 
Desire position which would offer administra- 
tive or supervisory experience with a state 
or local health department. Box S-39, Em- 
ployment Service, APHA. 


Field Representative—Seeks position in 
community organization, community relations, 
and promotion and interpretation of services, 
in New York City. Experience includes or- 
ganization, coordination, and administration of 
hospital rehabilitation services (nine years); 
chairman, various interagency community 


planning groups, including local Council of 
Social Agencies; counseling and placement. 


Box M-30, Employment Service, APHA. 


Public Health Physiciaz -M.D., D.P.H., 
M.P.H. (University of North Carolina). Ex- 
perience includes ten years as health officer of 
a large jurisdiction, epidemiology, environ- 
mental medicine, health education, graduate 
teaching. Desire position in the United States. 
Box PH-15, Employment Service, APHA. 


Medical Director—Certified internist, also 
certified in a subspecialty, desires position as 
medical director or associate medical director 
in field of occupational or insurance medicine. 
Trained at Mayo Clinic and in university, Ex- 
perience includes private practice. Box 


PH-16, Employment Service, APHA.. 


Public Health Sanitarian—Age 30, mar- 
ried. M.S., University of Baroda, India; A.B., 
zoology, University of Pennsylvania; B.S., 
sanitary science, University of California; R.S., 
California, 1958; M.R.S.H., England. Experi- 
ence of six months in research in San Fran- 
cisco, and 18 months with the Ministry of 
Health, England. Desire position as sanitarian 
in the United States. Box S-38, Employment 
Service, APHA. 


That Crowded Literature 


“The world of medical literature is crowding even more rapidly than the world of 


people. 


journals must be created and older journals must grow thicker. 


There seems to be so much that has to be written and published that new 


And, to find his way 


to what he needs in the thicket of pages, the searching reader must be guided by 


abstracts and journals of abstracts. 


Soon there will be guidebooks for the journals 


of abstracts. to be called indices indicum indecorum. The medical writer who wishes 
to see his work imprinted must apply to boards of editors whose policies or interests 
may he as mysterious as the reasons for rejection by one or acceptance by another.” 

(Leonard D. Rosenman. Hugh of Lucea and the Literary Virus. New England Journal of 
Medicine (Dec. 24), 1959.) 
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BOOK REVIEWS 


All reviews are prepared on invitation. 


STANDARD METHODS FOR THE EXAMINA- 
TION OF WATER AND WASTEWATER 
(11th ed.)—Prepared and published jointly 
by American Public Health Association, 
American Water Works Association, and 
Water Pollution Control Federation. New 
York, N. Y.: APHA (1790 Broadway), 1960. 
626 pp. Price, $10.00. 


The title of this well known work has 
been shortened from the tenth edition 
which appeared as, “Standard Methods 
for the Examination of Water, Sewage, 
and Industrial Wastes.” 

This new edition is divided into nine 
parts including three sections not pre- 
viously presented, namely (1) Methods 
for Radiologic Examination of Water 
and Wastes; (2) Bioassay Methods for 
the Evaluation of Acute Toxicity of In- 
dustrial Wastes and Other Substances to 
Fish; and (3) Methods for the Detec- 
tion and Isolation of Iron and Sulfur 
Bacteria. Approximately two-thirds of 
the book are devoted to the physical and 
chemical examination of water, sewage, 
and industrial wastes. 

In the bacteriological examination of 
water for determining its sanitary quality 
the membrane filter technics are now ac- 
ceptable and tentative methods are given 
for the and estimation of 
enterococci as indicators of pollution. 

Although the few photographs which 
have been used are not very clear, the 
numerous line drawings are excellent, 
especially those of microorganisms com- 
mon in waters. Extensive bibliographies 
follow the various sections. Simple as 
well as complex laboratory technics for 
coping with the increasing problems re- 
lating to water pollution are clearly and 
adequately presented. The inclusion of 
several tentative methods indicates the 
necessity for continued research. 

The material for this edition of Stand- 


detection 
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ard Methods has been des eloped by com- 
mittees of the American Public Health 
Association, the American Water Works 
Association, and the Water Pollution 
Control Federation under a joint edi- 
torial board respectively represented by 
F. W.  Gilereas. chairman, G.  P. 
Edwards, and M. J. Taras. with Law- 
rence Farber serving as editor. 
G. WALTER 


STANDARD METHODS FOR THE EXAMINA- 
TION OF DAIRY PRODUCTS (11th ed.) 
—American Public Health Association and 
the Association of Official Agricultural Chem- 
ists. New York, N. Y.: APHA (1790 Broad- 
way), 1960. 480 pp. Price, $7.00. 


In 1952 the eight-membered Joint 
Editorial Committee for Standard 
Methods for the Examination of Dairy 
Products said that the forthcoming tenth 
edition would have 17 major changes 
listed, with 12 less important ones in- 
cluded. They then went ahead the fol- 
lowing year and did just that. 

The new committee. consisting of 32 
members. has continued the energetic 
policy of change with improvement. For 
example, in the edition, spli 
sample tests are described so that ad- 
ministrators may compare the results 
of different laboratories on identical 
samples. In addition. details are given 
on bulk samples from weigh vats, bulk 
storage and shipping tanks, and bulk 
farm tanks. Other new material in- 
cludes tests for suitability of water and 
air supplies, the membrane filter method, 
new methods and media for the detec- 
tion of pathogens, and methods for the 
rickettsial organism, Coxiella burnetii. 
There are 20 easily readable section 
headings in boldface type, an Appendix 
on Culture Media, and an excellent in- 
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dex. The format is a great improve- 
ment over earlier editions, with the 
material arranged so that sampling pro- 
cedures, their applications, standards, 
and their interpretation are coordinated 
and more easily understood. Commer- 
cial, university, and government labora- 
tories will find this book indispensable. 
College students will welcome its clear, 
concise directions and explanations. The 
committee has done a splendid job, and 
deserves enthusiastic acknowledgment 
and endorsement for the preparation of 
this book. Samuel H. Hopper 


THE NEUTRAL SPIRIT—A Portrait of 
Alcohol—By Berton Roueche. Boston, Mass.: 
Little, Brown (34 Beacon St.}), 1960. 151 pp. 
Price, $3.50. 


“The Neutral Spirit” is an interesting 
book, easily read, which attempts a 
searching study of alcohol, its nature 
and history, and the ageless problems 
it has presented to man. The book 
attempts to explode myths regarding 
alcohol and to replace them with fact. 
It is accurate, well written, interesting, 
and suitable for both the professional 
and lay reader. The book is mostly 
about alcohol; however, there is some 
discussion problem drinking and 
popular theories concerning alcoholism. 
This book is worth reading both for in- 
formation and entertainment. 


Joun R. 


RHEUMATIC FEVER—EPIDEMIOLOGY AND 
PREVENTION—Edited by R. Cruickshank 
and A. A. Glynn. Springfield, IIl.: Thomas 
(30! E. Lawrence Ave), 1959. 193 pp. 
Price, $5.50. 


These are the proceedings of a three- 
day seminar, attended by 100 dis- 
tinguished from 18 different 
countries, at the International Children’s 
Center in Paris. The report has both 
the advantages and disadvantages of 
symposium proceedings: it covers the 
field very well, but the English edition 
was only published three years later. 


experts 
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The information given is more inclu- 
sive than the title implies; while the 
chairman of the seminar, Dr. David 
Rutstein, states in his introduction that 
“the conference is devoted to the Epi- 
demiology and Prevention of Rheumatic 
Fever, and deliberately excludes every- 
thing connected with diagnosis and 
treatment,” recognition of positive cases 
is a necessary prerequisite for epi- 
demiological study, and the editors have 
therefore appropriately added the Jones 
Criteria for the Diagnosis of Rheumatic 
Fever as Appendix 1. Treatment of 
streptococcal infections is, of course, the 
most potent tool in the prevention of 
rheumatic fever, and a great deal of 
the discussion is devoted to problems 
posed by chemotherapy, as well as to 
the diagnostic aspects of streptococcal 
infections. 

The report is divided into four parts: 
I—The Biology of Group A Haemolytic 
Streptococci; I1—The Epidemiology of 
Infection with Group A Haemolytic 
Streptococci; II1|—The Epidemiology of 
Rheumatic Fever; and 1V—Prevention 
of Rheumatic Fever. Each part consists 
of a comprehensive review of the sub- 
ject, followed by brief communications 
and a condensed report of the discus- 
sion. The complex field of streptococcal 
antigens and immunological responses 
is very clearly presented by authorities 
from France. England, and the United 
States. The epidemiology of  strep- 
tococcal infections is illustrated by ex- 
periences in Sweden, Czechoslovakia, 
and Denmark. Evidence for the rela- 
tionship of Group A streptococcal infec- 
tions to rheumatic fever is thoroughly 
explored. 

The information on these intricate 
subjects is comprehensive, concise, and 
well organized, differentiating very 
clearly between the knowledge so far 
available and areas requiring further 
study, such as e.g., the mechanism in- 
volved in the production of rheumatic 
fever by streptococcal infections. The 
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report should therefore be of great value 
to pediatricians, bacteriologists. epi- 
demiologists, and public health adminis- 
trators, and is highly recommended to 
them. Gertrup Weiss 


MEDICAL AND BIOLOGICAL RESEARCH 
IN ISRAEL—Moshe Prywes, editor. New 
York, N. Y.: Grune & Stratton (381 Fourth 
Ave.), 1960. 562 pp. Price, $8.00. 


No small part of the story of the over- 
night building of Israel as a 20th 
century democratic state in the feudal 
Middle East is the story of the even 
more rapid development of scientific 
and medical research there. (Rome was 
not built in a day. but apparently 
Israel In this book, carefully 
edited and arranged by a board headed 
by Dr. Prywes, the details of research 
in various scientific fields are outlined 
and the appropriate publications noted. 
Space is devoted to the various o: 


was. } 


ganizations and institutions engaged in 
research, and the range of the activity 
There is an amazing diversity 
of skills and interests displayed in the 
book. the quality of the 
scientists who fled there or who chose 
to build a new life there. Some of the 
sad and grim background of those in- 


noted. 


indicating 


vestigators appears in the studies, as in 
the sociological and _ psychiatric in- 
vestigations of the mental health and 
adaptation problems of new immigrants. 
In other papers the historical touch is 
evident as in the familial favism studies 
linking non-Jews in Sardinia with the 
Jews of Kurdistan. 

The arrangement of the book, group- 
ing brief summaries of important work 
with extensive bibliographies, is ex- 
cellent. For public health workers the 
section on “Public Health and Social 
Medicine” will be most interesting, in- 
cluding as it does the range of modern 
public health activity and indicating the 
design and type of investigation that 


can be carried on. There is a section 
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on demography, one on housing, and 
another on educational and cultural 
patterns, and there is an entire chapter 
devoted to communicable diseases. The 
special needs for community psychiatric 
services resulting from the accelerated 
rate of absorption of heterogeneous 
groups is documented. Although the 
moral is nowhere obviously drawn, it 
is clear that the lessons of many 
countries went inte public health ac- 
tivity in Israel and some of the research 
grew out of recognition of the need for 
modifying these alien patterns in adapt- 
ing them to the Israeli scene. 

There is excitement and drama in this 
hook for the student of current history, 
food for thought for the administrator 
and public health worker, and perhaps 
some valuable clues for fellow investi- 


gators. Georce A. SILVER 


JOBS AND SALARIES IN HEALTH AND 
WELFARE. Volumes | and II—A report in 
two volumes of a job-evaluation project cov- 
ering professional, clerical, and maintenance 
occupations in 96 member organizations of 
the Cleveland Welfare Federation. Cleve- 
land, Ohio: Welfare Federation (100! Huron 
Road), 1960. Vol. I-163 pp. Vol. 11-356 pp. 
Price, Set—$10.00. 


Health and welfare authorities who 
are responsible for determining stand- 
ards and salaries will be interested in 
the job-evaluation project covering pro- 
fessional. clerical, and maintenance oc- 
cupations in 96 member organizations 
of the Cleveland Welfare Federation. 
Prepared in two volumes, the first one 
describes the study processes including 
the method evolved to apply objectivity 
in determining job levels, and the find- 
ings and recommendations. 

Volume II contains job descriptions 
of the 261 classes of positions covering 
(1) technical and professional, (2) ex- 
ecutive and administrative, (3) clerical, 
and (4) maintenance jobs. 

The chairman of the Personnel Ad- 
visory Service Committee, in the trans- 
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mittal letter, warns against the direct 
application of the findings of this report 
by other administrators by pointing out 
the continuing nature of salary surveys 
and their importance in the develop- 
ment of trends for future salary de- 


termination. B. FRASHER 


BIRTH AND DEATH REGISTRATION IN 
MASSACHUSETTS 1639-1900—By Robert 
Gutman. New York, N. Y.: Milbank Memorial 
Fund (40 Wall St.), 1959. 115 pp. Price, 
$1.00. 

PUBLIC HEALTH IN THE TOWN OF 
BOSTON 1630-1822—By John B. Blake. 
Cambridge, Mass.: Harvard University Press, 
1959. X+278 pp. Price, $6.50. 


Initially, those who undertook to col- 
lect vital statistics were concerned not 
with demography but with what might 
be called the bookkeeping of the state. 
Efforts were made to ascertain the basic 
quantitative data of national life so that 
such knowledge could be used to increase 
the power and prestige of the state. 
Characteristically, in the 17th century, 
this endeavor was given the name 
“political arithmetic,” indicative of the 
utilitarian purpose for which officials, 
lawyers, and others wanted information. 
Contrary to the opinion of Gutman, the 
author of the first monograph reviewed 
here, the role of vital statistics in meet- 
ing problems of population growth and 
community health was recognized quite 
early by such men as William Petty, 
John Graunt. Sebastien de Vauban. and 
numerous others. 

The Massachusetts Bay Colony in 
1639. following a pattern already com- 
mon in England and several European 
countries, enacted a law requiring regis- 
tration of births and deaths. Gutman 
traces the evolution of this practice to 
the beginning of the 20th century in 
terms of changing conditions and needs. 
The legal changes that were made in at- 
tempts to increase the scope of the regis- 
tration data and to improve their ac- 
curacy are related to the growth of the 
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public health movement, the creation of 
boards of health, eventually of health 
departments, and to increased medical 
knowledge. Gutman has produced a 
good study of the social and_ political 
process which led Massachusetts by 1900 
to create a modern system of birth and 
death registration, and has thus made 
welcome contribution to the history of 
American public health. 

Blake’s study of public health in 
Boston during the colonial and early 
republican complements — the 
monograph by Gutman for the period 
covered. This history ends just before 
the beginning movement for sanitary 
reform, and at the point where Boston’s 
government changed from a town to a 
city. Tracing the public health prob- 
lems that confronted the people of Boston 
over not quite two hundred years, the 
author delineates the actions taken by 
them to ward off and control disease, 
and to acquire the personnel and means 
to do so. The Massachusetts settlers 
brought with them the ideas and institu- 
tions of the mother country. As the 
elect, they appealed to God to avert or 
remove disease, but as the theocracy de- 
clined, legislative power and sanitary 
measures were increasingly invoked. 
Blake has written a book to be recom- 
mended without reservation, one which 
should be available to all students and 
practitioners of public health. 

Greorce Rosen 


periods 


ROLE OF THE PHYSICIAN IN ENVIRON- 
MENTAL PEDIATRICS—By Carl C. Fischer. 
New York, N. Y.: Landsberger Medical 
Books (51 East 42nd St.), 1960. 122 pp. 
Price, $5.50. 


This littke volume is composed of 
lectures given by the author to junior 
medical students on some of the social 
aspects of pediatrics. Included is the 
role of the physician in connection with 
accident prevention, adoption, school 
health programs, children with handi- 
caps, and the adolescent—all important 
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subjects to practicing physicians. But 
in 122 pages, it is obviously impossible 
to cover adequately the rapid develop- 
ments in these and other of the com- 
munity and social aspects of pediatric 
practice. Perhaps as a_ beginning 
orientation to medical students, the 
volume would be useful, but it was evi- 
dently not intended for the serious stu- 
dent of the subject, because, in addition 
to brevity, the lack of specific references 
to source materials and the rather super- 
ficial treatment of the subject matter 
would limit its usefulness. 
Jessie M. Brerman 


THE HUMAN SIDE OF URBAN RENEWAL 
—By Martin Millspaugh and Gurney Brecken- 
feld. Edited by Miles L. Colean. New York, 
N. Y.: Ives Washburn (119 West 40th St.), 
1960. 233 pp. Price, $4.50. 


This book is made up of case studies 
on urban renewal rehabilitation projects 
carried out without federal financial as- 
sistance. The projects are described and 
evaluated in terms of their success in 
changing the attitudes of the people in- 
volved. Seven projects are covered: the 
Pilot Housing Code Enforcement Area 
and the Mount Royal Area, in Balti- 
more; Hyde Park-Kenwood and _ the 
Back of the Yards Areas, in Chicago; 
Coconut Grove, in Miami; and Conti 


Street and the Cadiz Area, in New 
Orleans. 
The final section, “The Lessons 


Learned,” points out that although there 
have been some dramatic instances of 
partial success, by and large “the poten- 
tial of rehabilitation for molding atti- 
tudes has not been fully tested.” The 
authors say, “To continue any lasting 
change in attitudes (beyond an ele- 
mentary appreciation of clean yards 
and new plumbing) a rehabilitation 
program must attack a host of non- 
housing problems, from loan sharks to 
juvenile delinquency.” “The problems 
faced by rehabilitation programs, there- 
fore, are worthy of the attention of the 
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nation’s best minds in polities, eco- 
nomics, and sociology.” 

The authors discovered that nowhere 
were ways found to remove the causes 
of blight; also, strong neighborhood 
groups were necessary to fight blight 
and their organization took a dis- 
couragingly long time. Only in the 
Back of the Yards Area was a strong 
citizens’ organization, 16 years in the 
making, really effective. 

This is a sobering report to those who 
seek quick results in urban renewal, 
and it should be studied by all public 
health officers and other officials en- 
gaged in or contemplating participation 
in an urban renewal program. 

Mark FORTUNE 


EDUCATION SANITAIRE. THEORIE ET 
PRATIQUE—By Jules Gilbert. Paris, France: 
Masson et Cie, 1959. 253 pp. 


The need for a comprehensive text- 
book for students of community health 
education has long been evident. Health 
education has emerged from its con- 
cern with media and technics to base 
itself solidly upon the developing knowl- 
edge of the social sciences as they relate 
to teaching and learning. For this reason 
books that were relatively satisfactory a 
decade or two ago are of small value 
today. This is all the more reason to 
welcome Dr. Gilbert’s valiant effort to 
prepare an introductory modern text. 
A review of the contents shows that the 
author has taken advantage of recent 
work. While written on the basis of 
the author’s Canadian background and 
experience, work in the United States, 
Great Britain, and other countries re- 
ceives a great deal of consideration. Un- 
jortunately, the use of this book is at 
present limited to those who can read 
French. and to them it is heartily recom- 
mended. Perhaps the author can 
arrange for an English translation which 
would make the book more easily avail- 
able to students in countries where Eng- 


lish is spoken. 
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MENTAL DISEASE AMONG JEWS IN NEW 
YORK STATE—By Benjamin Malzberg. New 
York, N. Y.: Intercontinental Medical Book 
Corp. (38! Fourth Ave.), 1960. 140 pp. 
Price, $3.75. 


This book reports a portion of a layer 
on the relative frequency of mental 
disease among various ethnic groups of 
New York State. In the heterogeneous 
population of the state, Jews form a 
relatively large and close-knit aggre- 
gate. The author uses first admissions 
to mental hospitals as the key measure 
of incidence. Contrary to expectations, 
Jews are shown to have a lower rate 
of first admissions for mental illness 
than non-Jews. Also, among Jews the 
chance of developing a functional dis- 
order is twice that of developing a 
mental disorder of organic origin. 
Among non-Jews, the chances are about 
equal. There are other significant find- 
ings, too numerous to elaborate here. 
In addition to its substantive findings, 
the volume makes a methodological con- 
tribution in its sophisticated approach 
to the analysis of statistical documentary 
sources. 


ADMINISTRATION OF PUBLIC HEALTH 
SERVICES—By Ruth B. Freeman and Edward 
M. Holmes. Philadelphia, Pa.: Saunders 
(West Washington Square), 1960. 507 pp. 
Price, $6.75. 


This 500-page book describes admin- 
istrative practices in public health. It 
is divided into several parts: “Public 
Health Services as an Administrative 
Problem”; “Program Planning and Im- 
plementation”; “Management and De- 
velopment of Personnel”; “Enlisting the 
Public”; “Future Trends.” 

The authors state, on the basis of 
annual expenditures for medical and 
public health care, that public health 
services are now in the realm of big 
business, and that for this reason “the 
managerial or administrative responsi- 
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bilities inherent in the work of public 
health have multiplied and deepened.” 
This volume attempts, therefore, to 
“apply the principles of sound manage- 
ment to the particular demands of public 
health services. whether governmental 
or voluntary.” 


SOCIOLOGICAL THEORY AND MENTAL 
DISORDER—By H. Warren Dunham. Detroit, 
Mich. Wayne State University Press, 1959. 
X11+-298 pp. Price, $5.50. 


This volume comprises 15 papers by 
Professor Dunham concerned with 
various aspects of social psychiatry. Of 
these, 11 were previously published as 
journal articles. In addition, the author 
has provided an introduction in which 
he reviews his two decades of work in 
the field of social psychiatry. The 
papers cover theoretical perspectives; the 
ecology of mental disorder; personality 
(role) and mental disorder; and culture 
and mental disorder. In general, the 
papers are intended to demonstrate “the 
relevance of sociological theory for 
illuminating the nature of functional 
mental disorder in human society.” More 
specifically the author has tried to deal 
with three questions: (1) Does the inci- 
dence of mental diseases vary signifi- 
cantly in terms of social class, ecological 
space, or over periods of time? (2) Is 
there any relationship between the pre- 
morbid personality of structure and the 
kind of mental disease that develops? 
and (3) Does the social organization of 
a given society have a selective or causa- 
tive effect on the differential incidence 
of mental disease in it? Basically, this 
is a review of work on the causation 
of mental diseases. Clearly, sociology 
alone is not enough, and Dunham recog- 
nizes that research in genetics and bio- 
chemistry will have to be associated with 
sociology to unravel the enormously 
difficult problems of mental disorder. 
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Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Ai We Breatu, Tue. A Study of Man and 
His Environment. Seymour M. Farber and 
Roger H. L. Wilson. Springfield, IIL: 
Thomas, 1961. 414 pp. Price, $14.00. 

American Wexrare. Alfred de Grazia and Ted 
Gurr. New York, N. Y.: New York Univer- 
sity Press, 1961. 470 pp. Price, $6.50. 

Ciassics in Psycuotocy. Edited by Thorne 
Shipley. New York, N. Y.: Philosophical 
Library, 1961. 1342 pp. Price, $20.00. 

Comparative Mepicine IN TRANSITION. Pro- 
ceedings of the First Institute on Veterinary 
Public Health Practice, 1958, Ann Arbor, 
Mich. Ann Arbor, Mich.: University of 
Michigan, School of Public Health, 1960. 
499 pp. 

Conpirionep Reriex Tuerapy. Andrew Salter. 
New York, N. Y.: Putnam’s, 1961. 359 pp. 
Price, $1.75. 

Diacnosinc tHE Community. Twenty-Five 
Years of Health and Medical Care Studies, 
St. Louis, Mo., 1935-1960. St. Louis, Mo.: 
Health and Welfare Council of Metropolitan 
St. Louis, 1961. 247 pp. Price, $2.50. 

Errects or INHALED Raproactive 
Report of Subcommittee on Inhalation 
Hazards, Committee on Pathologic Effects of 
Atomic Radiation. Washington, D. C.: Na 
tional Academy of Sciences, National Re- 
search Council, 1961. 78 pp. Free. 

Errects or Ionizinc Rapiation on THE Hu- 
MAN Hemaporetic System. Report of Sub- 
committee on Hematologic Effects, Commit- 
tee on Pathologic Effects of Atomic 
Radiation. Washington, D. C.: National 
Academy of Sciences, National Research 
Council, 1961. 141 pp. Free. 

HeattH ORGANIZATIONS OF THE States 
AND CANADA: NATIONAL, AND Re- 
cionaAL. A Directory of Voluntary Associa- 
tions, Professional Societies and Other 
Groups Concerned with Health and Related 
Problems. Ithaca, N. Y.: Cornell Univer- 
sity, Graduate School of Business and Pub- 
lic Administration, 1961. 191 pp. Price 
$10.00. 

Herirace or AmMerIcAN Soctat Work. Edited 
by Ralph E. Pumphrey and Muriel W. 
Pumphrey. New York, N. Y.: Columbia 
University Press, 1961. 452 pp. Price, $10.00. 

Loc House Was Home, A. South Dakota 
Stories for My Two Boys. T. F. Riggs. New 
York, N. Y.: Exposition Press, 1961. 208 pp. 
Price, $3.00. 
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Lonc-Term Errects or Ionizing Rapiation 
FROM Exrervat Sources. Report of Sub- 
committee on Long-Term Effects of External 
Radiation, Committee on Pathologic Effects 
of Atomic Radiation. Washington, D. C.: 
National Academy of Sciences, National Re- 
search Council, 1961. 82 pp. Free. 

Man Takes Contrrot. Cultural Development 
and American Aid. Charles J. Erasmus. 
Minneapolis, Minn.: University of Minnesota 
Press, 1961. 365 pp. Price, $6.50. 

Manuva or Mepicat Deane P. 
Furman. Palo Alto, Calif.: N-P Publica- 
tions, 1961. 122 pp. Price, $5.50. 

Minera Merasouism. An Advanced Treatise. 
Vol. I, Part B.—Principles, Processes, and 
Systems. Edited by C. L. Comar and F. 
Bronner. New York, N. Y.: Academic Press, 
1961. 879 pp. Price, $14.50. 

No Time ror Prepyupice. Mabel K. Staupers. 
New York, N. Y.: Macmillan, 1961. 206 
pp. Price, $4.95. 

One Patient at A Time. A Medical Center at 
Work. Milton Zisowitz. New York, N. Y.: 
Random House, 1961. 287 pp. Price, $5.00. 

PREVENTION OF MentTAL Dtsorpers IN CHIL- 
pREN—INiTIAL Exptorations. Edited by 
Gerald Caplan. New York, N. Y.: Basic 
Books, 1961. 425 pp. Price, $8.50. 

Principtes oF Community Heattu. Jack 
Smolensky and Franklin B. Haar. Philadel- 
phia, Pa.: Saunders, 1961. 352 pp. Price, 
$6.00. 

Procress Mepicat Virowocy. Vol. 3. Edited 
by E. Berger and J. L. Melnick. New York, 
N. Y.: Hafner, 1961. 494 pp. Price, $20.75. 

Recent Apvances IN Human Nutrition. J. F. 
Brock, et al. Boston, Mass.: Little, Brown, 
1961. 454 pp. Price, $11.50. 

Rectonat Opontotocic Services. José M. 
Gonzalez. Santurce, Puerto Rico: Regional 
Office for Coordination and Research, De- 
partment of Health, 1960. 75 pp. 

REHABILITATION AND Wortp Peace. Proceed- 
ings of the 8th World Congress of the Inter- 
national Society for the Welfare of Cripples, 
1960. Edited by Eugene J. Taylor. New 
York, N. Y.: International Society, 1961. 
433 pp. Price, $2.00. 

Ruetrortc or Science, Tue. A Methodological 
Discussion of the Two by Two Table. Roy 
G. Francis. Minneapolis, Minn.: Univer- 
sity of Minnesota Press, 1961. 183 pp. Price, 


$4.75. 
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HEALTH—ORGANIZATION AND SERVICES. 
Clair V. Langton; Ross L. Allen; and Philip 
Wexler. New York, N. Y.: Ronald Press, 
1961. 441 pp. Price, $6.50. 

Science 1n Writine. J. R. Henn. New York, 
N. Y.: Macmillan, 1961. 248 pp. Price, 
$4.75. 

SoctaL Founpations oF Human Benavior. 
Earl H. Bell. New York, N. Y.: Harper, 
1961. 612 pp. Price, $7.00. 

Sources OF INFORMATION AND UNUSUAL 
Services (6th ed.). A guide to information, 
pamphlets, and services available from or- 
ganizations and agencies in the United 
States. New York, N. Y.: Informational Di- 
rectory, 1961. 84 pp. Price, $2.95. 

Symptom Diacnosis (5th ed.). Wallace M. 
Yater and William F. Oliver. New York, 


N. Y.: Appleton-Century-Crofts, 1961. 951 
pp. Price, $15.00. 

Towarp THE Conquest oF Bertsert. Robert 
R. Williams. Cambridge, Mass.: Harvard 
University Press, 1961. 338 pp. Price, 
$7.50. 

Works or THE InstiTuTE oF HicHer Nervous 
Activity. Vol. I and Il—Physiological 
Series. Translated from Russian. Academy 
of Sciences of the U.S.S.R. Washington, 
D. C.: Publications and Public Information 
Division, Office of Technical Services, Busi- 
ness and Defense Services Administration. 
Vol. I, 461 pp., 1955. Price, $4.50. Vol. II, 
374 pp., 1956. Price, $4.00. 

Worwtp Review or Nutrition Dietetics. 
Edited by Geoffrey H. Bourne. New York, 
N. Y.: Hafner, 1961. 247 pp. Price, $9.50. 


A SELECTED PUBLIC HEALTH 


WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D., F.A.P.H.A. 


As Others See Some of Us—An 
anonymous communication, inspired ap- 
parently by a paper in the (Br.) Journal 
of Sociology, contrasts the practical ap- 
proach of good, solid English social 
workers with the “Godlike, Daddy- 
knows-best attitude of some American 
sociologists and their British imitators.” 
The difficulty, says the writer, seems to 
be that the public wants social work as 
a service to meet specific need, whereas 
the social workers are doing their best 
to insure that recipients are given not 
what they want, but what the case 
worker deems best for them—or for 
social work. There is material here 
aplenty for a fine Donnybrook! 


Anon. <A Practical Approach to Social 
Work. M. Officer 105,9:119 (Mar. 31), 1961. 
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Distant View—For a brief and ob- 
jectively reported account of what the 
American health program currently be- 
fore Congress is like, one can scarcely do 
better than this British reporter’s note. 
He ends with this: “Rough sailing is 
seen... at this session of Congress, 
but most observers do not think that the 
... scheme for the elderly can be 
blocked very long. They predict that 

. more and more will be passed in 
succeeding sessions.” 

Anon. American Health Services. Lancet 
7174:440 (Feb.), 1961. 


What About Polio?—Three im- 
portant papers on the epidemiology and 
prophylaxis of poliomyelitis have these 
things to say: Polio continues to be 
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chiefly a threat to preschool children in 
crowded urban centers with a largely 
unimmunized while we 
await the distribution of live virus vac- 
cines it is crucial that all children 
should continue to get the fullest pos- 
sible protection with Salk vaccine includ- 
ing the fourth-booster dose; and though 
the validity of attenuated virus vaccine 
has been established and manufacturing 
requirements set, the makers (as of the 
time of publication) had not sought 
licenses. 

Avexanper, E, R. The Extent of the Polio- 


myelitis Problem (and two related papers). 
J.A.M.A. 175,10:837 (Mar. 11), 1961. 


population ; 


Preliminary Report—In Canada, 
too, a prospective study of the smoking 
habits of veteran pensioners and the as- 
sociated mortality already experienced 
reveals that the relationships, which 
have been reported in prospective studies 
both here and abroad, are to prevail in 
Canada. More comprehensive analyses 
are promised in later publications. 

Best, E. W. R., et al. A Canadian Study 


of Mortality in Relation to Smoking Habits. 
Canad. J. Pub. Health 52,3:99 (Mar.), 1961. 


“Cluster Testing”—A new word 
seems to have been added to the epi- 
demiology of venereal diseases. The 
established case-finding program through 
the follow-up of direct contacts of pa- 
tients with newly acquired infections is 
to be extended to the associates and 
acquaintances who, the patient is per- 
suaded, might very well profit by a 
physical and laboratory examination. 
The typical “cluster” worked up by a 
trained and influential investigator may 
number 25 to 30 candidates. The pos- 
sibilities inherent in “clustering” are 
discussed. 


Brown, W. J. Venereal Disease Control. 
Am. J. Nursing 61,4:94 (Apr.), 1961. 


Back to Fundamentals—Contribu- 


tors to this special number of the journal 
of the (Br.) Society of Medical Officers 
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of Health were asked to consider pres- 
ent needs and trends and practices in the 
field of environmental health. None, 
says the introducer, can be accused of 
seeing the 1960's through the spectacles 
of the 1890’s. Vestiges of the old prob- 
lems still exist, but the authors discuss 
ways that modern technics may be ap- 
plied to solve the old health hazards. 
The half-dozen papers are concerned 
with matters of British organizations, 
British housing, and British food and 
water supplies, but the speakers have a 
lot to say to us who hear these topics 
discussed relatively less often in our 
deliberations. Recommended reading. 


The Public Health (and five 
Health 75,3:131 


Cuartes, J. 
related papers). Pub. 
(Mar.), 1961. 


So-Called Gastric Flu— Adenovirus 
Type-3 was implicated by an intensive 
bacte“ologic study of a small influenza 
outbreak (21 patients) with gastro- 
intestinal symptoms. (Only three had 
pharyngitis.) This is just another bit 
of evidence that adenoviruses may cause 
diarrheal disease. 

Duncan, I. B. R., and Hutcuinson, J. G. P. 
Type-3 Adenovirus Infection with Gastro- 
intestinal Symptoms. Lancet 7176:530 ( Mar. 
11), 1961. 


‘ Hospital or Castle—Two-thirds of 
all the babies born in this British town 
were visited at from two to three weeks 
of age. Of the children born in hospital, 
13.6 per cent had septic lesions—mostly 
minor, but clear evidence of pathogenic 
staphylococcal infection. For those born 
at home the figure was 4.8 per cent. 
This, say the authors, is a highly sig- 
nificant difference, for varying social 
conditions or antecedent obstetric com- 
plications did not appear to have any 
influence on rates of infection. 

Extas-Jones, T. F., et al. Staphylococcal 
Infection of the Newborn in Hospital and 
Domiciliary Practice. Lancet 7177:571 (Mar. 
18), 1961. 
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tivil Servants Are People—For 
many years, now, large industries have 
maintained effective medical depart- 
ments as a matter of good business. But 
in government—whether federal, state, 
or local—the concept of an employee 
health service is making only very slow 
headway. The start in this direction that 
Pennsylvania has been making is a story 
well worth telling and one which needs 
widely to be heard. Why is it so 
unique? Some of the answers are ex- 
plored. 
GerstLe, W. J. Health Services for Govern- 


mental Employees. Pub. Health Rep. 76, 
3:185 (Mar.), 1961. 


Lung Cancer—Set down, side-by- 
side, are the arguments for and against 
the cigarette as the important cause for 
the steep rise in epidermoid lung cancer 
—during the last 30 years. What can- 
not be weighed on suc} 4 forensic bal- 
ance is the typical American refusal to 
follow “authority.” That all the scien- 
tific associations having to do with this 
complex problem in human relations 
have piled up their weights on one side 
has had less effect on public opinion than 
the proverbial butcher’s thumb. 

Heurer, W. C. Air Pollutants as a Cause. 
(and) Davies, D. F., and Davies, A. H. 
Cigarette Smoking as a Cause. Am. J. Nurs- 
ing 61,4:64 (Apr.), 1961. 


Pounds of Health—Desirable 
weights for men and women over 25 are 
tabulated here and the nature of the ex- 
tensive studies on which the weights 
are based is explained for the benefit ot 
nutritionists. The explanation is equally 
of benefit to a lot of other health people. 
Six million American men are 10 per 
cent or more over the desirable weights 
and nearly three million are 20 per cent 
or over. Translated into mortality levels 
the 10 per centers enjoy an excess of a 
third, and the 20’s about a half, above 
the desirable weighers. 

Lew, E. A. New Data on Underweight and 
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J. Am. Dietet. A. 38, 


Overweight Persons. 
4:322 (Apr.), 1961. 


News for Dog Owners—Antibiotic 
resistant staphylococci plagued this par- 
ticular veterinary hospital in much the 
same way that they do similar institu- 
tions for human beings. In this teach- 
ing hospital not only did the dogs become 
infected but so did the attending senior 
veterinary students (with the same 
phage-types of staphylococci). Junior 
students who spent the summer working 
at other veterinary hospitals returned in 
the fall with similar infections. 

Live, L, and Nicnoxts, A. C. The Animal 
Hospital as a Source of Antibiotic-Resistant 
Staphylococci. J. Infect. Dis. 108,2:195 (Mar.- 
Apr.), 1961. 


Whither Preventive Medicine ?— 
The following words are culled from a 
British lecturer’s concluding remarks: 
. . (when) public health services, in- 
cluding preventive personal care, were 
joined with environmental health serv- 
ices both were separated from curative 
services. . . . This established the divi- 
sion between preventive and curative 
medicine, which has been retained 
(even) in countries such as Great Britain 
where all medical services are now 
publicly financed. Such an arrangement 
has manifest disadvantages. . . . This 
traditional pattern of service will be 
even less appropriate in... future 
programs of prenatal mortality, mental 
illness and diseases and disability as- 
-ociated with aging.” 

McKeown, T. Priorities in Preventive 

“cine. New England J. Med. 264,12:594 

23), 1961. 


Salk Vaccine Protects—Another 
opportunity to measure the effectiveness 
of Salk vaccine in laboratory confirmed 
cases presented itself in a succession of 
Houston (Tex.) outbreaks. Vaccination 
histories showed that full courses pro- 
tected not only against paralytic attacks 
but also nonparalytic (aseptic meningitis 


949 


syndrome due to polio). Aseptic men- 
ingitides caused by other enteroviruses 
were not helped. 

Metnick, J. L., et al. Effectiveness of Salk 
Vaccine. J.A.M.A. 175,13:1159 (Apr. 1), 1961. 


For Nursery Epidemies—An epi- 
demic of pathogenic E. coli in a nursery 
for premature infants was controlled by 
isolating infants and the nurse carrier. 
Both standard culture methods and the 
fluorescent antibody technic were used. 
From this experience it was concluded 
that the latter test may be more useful 
than the culture method in such epi- 
demiologic investigations. 

Netson, J. D., et al. Epidemiologic Appli- 


cation of the Fluorescent Antibody Technique. 
J.A.M.A. 176,1:26 (Apr. 8), 1961. 


Complicating Is the Word—A fine 
review paper on the present status of 
polio vaccination snds in this wise: 
Launching a program for the use of a 
new agent such as polio vaccine is full 
of pitfalls. It is a complex maneuver 
and arouses the emotions of physicians 
and health officials, health scientists 
(who are apt to have strong opinions), 
the drug industry, which has a consider- 
able stake in making the product, and 


the press, which seems to enjoy con- 
troversy. Conflicting opinions are bound 
to arise. Perhaps this states the case 
mildly. It is likely that when the 
product becomes available, it will be 
widely used, but many practical ques- 
tions about the best ways to use the new 
prophylactic—alone or in combination 
—remain to be answered. The basic 
objective is to reduce paralytic polio to 
the minimum with whatever method, or 
methods, prove most effective. 

Pau, J. R. Status of Vaccination Against 
Poliomyelitis with Particular Reference to 
Oral Vaccination. New England J. Med. 264, 
13:651 (Mar. 30), 1961. 


Chronic Disease Causes—Three 
postulates are proposed here to determine 
causative factors in noncommunicable 
diseases: (1) The greater the exposure, 
the greater the risk; (2) the epidemic 
pattern remains consistent with distribu- 
tion; and (3) reduction of factor re- 
duces incidence. Applied to lung cancer 
and cigarettes they all hold; for other 
diseases they may not be so clearly 
identified. 

Wynper, E. L., and Day, E. Some 


Thoughts on the Causation of Chronic 
J.A.M.A. 175,11:997 (Mar. 18), 


Diseases. 


1961. 
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What Makes the Agency Image, et al. 


The National Public Relations Coun- 
cil of Health and Welfare Services 
(formerly the National Publicity Coun- 
cil for Health and Welfare Services) has 
published an abstract of proceedings of 
the first-of-its kind Health and Welfare 
Public Relations Institute held last June. 
The institute was jointly sponsored by 
the council and 43 organizations includ- 
ing the APHA. Filling 18 pages are 
important cullings from the four major 
addresses —- the significance of the 
agency's image, research for better pub- 
lic relations, case histories of research, 
and “Attitudes for Our Time”—and the 
eight workshops—on, for example, an- 
nual reports, handling controversies, 
printed materials, and special events. 
Among the participants: Walter Barlow 
of the Opinion Research Center; Spencer 
Mapes of the American Cancer Society; 
Theodore S. Repplier of the Advertising 
Council; and Alfred V. Taylor of Family 
Service Association of America. From 
the Council, 257 Fourth Ave., New York 
10, N. Y.; $1. 


Cancer: Education, Signals, Attitudes 


“Cancer in Wisconsin” is a pamphlet 
designed to take up no more of the 
reader's time than is necessary. It re- 
lies to a great extent on pictographs, 
charts, and other visual forms to get the 
simple message across that “Early cancer 
can be cured.” Nearly 6,000 Wisconsin 
residents are reported to have died from 
it in 1959. After considering preven- 
tion, the pamphlet moves on to early de- 
tection, concentrating on age fac‘ors, 
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sex components, and the most frequent 
anatomical sites of the second leading 
cause of death in the state. A graph 
presents Wisconsinites with alternatives 
for the future. Since 1950, the number 
of deaths per 100,000 persons there has 
gone from 156 to 152. One line on the 
graph shows that the declinw could be 
constant given more research findings, 
more early diagnosis, more early treat- 
ment. The other line projects the rate 
upwards and to the year 2000. 

With one minor exception, the lan- 
gua,» of special pleading is not used. 
Instead the authors appear to invoke the 
principle of res ipsa loquitur, preferring, 
it would seem, to rely on the good sense 
rather than the fears of its audience. 

The pamphlet does not draw attention 
to the Seven Danger Signals of cancer. 
although the signals as a group are men- 
tioned in small-type annotations of 
“Sound Films for General Use.” Does 
this mean a conscious deemphasis on the 
much-publicized signals? If so, one 
may wonder why. Perhaps the Wiscon- 
sin State Board of Health, which pub- 
lishes this educational piece, has pre- 
ferred trying to establish in the public’s 
mind the importance of the “yearly ex- 
amination” as a major public health 
norm in the early detection of cancer. 

May be available from the Board, 1 
West Wilson St., Madison 2, Wis. 

The Seven Danger Signals have come 
in for brief discussion on the national 
front in the 1960 Annual Report of the 
American Cancer Society. 

In a large sample, 43,000 plus, selected 
proportionately from all areas included 
in a study of 1,100,000 voluntary par- 
ticipants over age 30, each respondent 


was asked whether at present he had any 
one of a list of 26 physical complaints. 
Eleven of these are usually regarded as 
signals. Of the men interviewed, 62.2 
per cent, and of the women, 54.9 per 
cent reported that one or more of the 
signals had persisted for more than two 
weeks. However, of these only 11.9 per 
cent of the men and 17.6 per cent of the 
women reported that they had seen a 
doctor about it within a year of occur- 
rence, which leads Dr. E. Cuyler Ham- 
mond, director of ACS’ Statistical Re- 
search Section to say that “Clearly, the 
public does not take the danger signals 
as seriously as we would like.” But, 
he goes on (in a paper delivered at the 
Fourth National Cancer Conference 
from which other quotations are taken 
for the annual report), “The more severe 
the complaint the greater was the per- 
centage of subjects who reported having 
seen a doctor about it.” Considered 
most encouraging of the data so far 
turned up is that 42.4 per cent of men 
in the sample and 50.1 per cent of 
women say they have a regular medical 
check-up yearly. 

The ACS study, now well into its 
second year, is attempting through epi- 
demiological methods to develop more 
effective detection programs. In_ the 
process, the Seven Danger Signals as one 
form of screening test are being re- 
examined, not for any lack of confidence 
in their basic value but with a view to 
seeing if they can be improved. Also 
the investigators are working on new 
screening tests which would not only 
detect existing cancer but also identify 
persons likely to develop the 
disease in the future. Through one ex- 
amination patients could be divided into 
those needing frequent and those in- 
frequent returns to their physicians. (A 
hoped-for double effect: the cost of case 
finding would be reduced and_ its 
efficiency increased.) The hypothesis is 
that whatever factors are responsible for 
the occurrence of cancer have recogniz- 


most 


able effects upon the body long before 
the development of the disease. 

Before all the results are in the volun- 
teers must be traced for a number of 
years “to ascertain the subsequent in- 
cidence of cancer in relation to the 
original findings.” Dr. 
complete paper, given under the title 
“Frontiers in Cancer Epidemiology” will 
be included in the proceedings of the 
Fourth National Cancer Conference, to 
be published this summer in book form. 
The annual report appears in Volume 
15, Number 1, of Cancer News. The 
ACS is at 521 West 57th St.. New York 
19, N. Y. 

It is only reasonable to assume that 
physicians will show a wide range of 
emotional responses to the discovery of 
cancer in one of their patients. Some of 
the variations in the scale of physician- 
reaction have been studied at the Insti- 
tute for Psychosomatic and Psychiatric 
Research and Training, Michael Reese 
Hospital and Medical Center, Chicago, 
Ill. In reporting on this and similar 
studies in the Journal of the American 
Medical Association of April 1, 1961, 
under the title “What to Tell Cancer 
Patients,” Donald Oken, M.D., says that 
“No problem is more vexing than the de- 
cision about what to tell the cancer 
patient.” 

Ninety per cent of the 219 physicians 
at Michael Reese who answered the study 
questionnaire indicated a preference for 
not telling. Seventy-five per cent cited 
clinical experience as a major determi- 
nant of their policy, but the data, it is 
pointed out, bear no relation to experi- 
ence or age. They are said to show 
that emotion-ladened a priori personal 
judgments are real determinants. A 
doctor's fear that a patient might react 
with suicide, for example, was rarely 
substantiated as were equally ill-based 
assumptions given in justification for 
telling. 

To cite a summary of the paper, “the 
strong feelings mobilized by our (i.e., 
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physicians’) deep and serious concerns 
for cancer patients, and our difficulties 
in helping them . . . unfortunately, op- 
erate as interferences to progress in 
cancer therapy.” From this the public 
health worker almost automatically sees 
inferences for cancer detection and early 
treatment and reminders of the frequent 
need to keep tabs on his own denial 
mechanisms. 

This is stimulating reading. In the 
check list of “factors pertaining to the 
patient which may be relevant in your 
decision about telling a particular pa- 
tient” one finds “patient's expressed wish 
to be told.” This kind of question puts 
the doctor on the moral spot. How broad 
is the physician’s field of choice in com- 
plying with the patient’s wish? Does 
the patient with an “incurable” cancer 
have an inalienable right to the informa- 
tion, whatever his reason for wanting it? 
Quite rightly “Practicing physicians are 
not the kind of persons who can sit 
quietly by while nature pursues its 
course.” The tempering of this high 
motivation with the proper response to 
the needs of the patient and family is 
probably the most vexatious challenge 
of all in the doctor’s dilemma. 

In this paper a discussion of the 
Seven Danger Signals is tied in with 
the problems of delay in diagnosis, 
where culpability is apparently shared 
hy physician and patient alike. Some 
physicians, Dr. Oken says, feel that pub- 
licity for the signals stimulates cancer- 
ophobia. But physicians interviewed in 
the Michael Reese study tend to support 
the American Cancer Society's view that 
to “the majority of the medical profes- 
sion” the use of the signals “has merit 
which exceeds the harm.” Their general 
conclusion was that “education utilizing 
only a rational appeal is insufficient. 
New techniques must be developed which 
will modify emotional attitudes.” 

All in all, the paper would undoubtedly 
serve the purposes of any health worker 
who feels the need for reviewing some 
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of the personal components of public 
health practice. 


County's Public Nursing Analyzed 


The Health and Welfare Association of 
Allegheny County, Pa., has made a 
study of services rendered by the Bureau 
of Public Health Nursing of the county 
health department and the area’s Visit- 
ing Nurse Association. Both groups in- 
vited the association to explore the ques- 
tion of how they might divide responsi- 
bilities for services between them in the 
best interests of the community. The 
HWA report is called “New Directions 
in Public Health Nursing Services.” 

The study committee used the follow- 
ing criteria to arrive at final recom- 
mendations: activities conducted  ex- 
clusively (or almost) by one of the two 
agencies should remain in that agency; 
preference for VNA sponsorship should 
be given to activities where a fee-charg- 
ing plan is needed; the health depart- 
ment should be responsible for services 
involving legal public responsibility and 
prevention; services rendered on a mass 
basis should be given to the health de- 
partment. 

Holding to these reasonable guides 
and the basic premise that “public health 
nursing has an organic unity which 
renders any division of it into separately 
administered parts an artificial arrange- 
ment,” the study group came up with a 
“combination plan” for comprehensive 
service under a single administrator. 
This, they felt, would have advantages 
for long-range planning, but “The time 
was not propitious.” Instead they pro- 
posed a realignment of services of the 
two organizations “to bring about greater 
clarity of function, better program co- 
ordination, more efficient utilization of 
personnel and better understanding of 
agency functions by the public and 
those persons who refer patients.” A 
fairly extensive history of each group 
throws additional light on the question 


at hand. The study committee was 
chaired by Malcolm Hay and had as 
consultants members of the public health 
and nursing faculties at the University 
of Pittsburgh and a representative of the 
National League for Nursing. Available 
from the HWA, 200 Ross Street, Pitts- 
burgh 10, Pa., for $2. 


Drugs: Spreading Risk on Costs 


The Committee on Medication Costs 
is made up of an industrialist, a banker, 
an attorney, two pharmacy proprietors, 
a public health physician, a physician in 
prepayment, a statistician, an econo- 
mist, a consumer, and two union leaders 
—many of them well known to public 
health workers. It has been conducting 
a study of which Morris Brand, M.D., of 
the Sidney Hillman Health Center, New 
York City, is director. A preliminary 
report is now available through the 
CMC, 14 East 16th St., New York 3, 
N. Y.; copies free. 

Entitled “An Analysis of the Use Rate 
and Costs of Prescribed Medicines and 
Related Problems,” this 34-page—and 
amply appendixed—mimeographed _re- 
port first states the questions before the 
CMC, typical of which are: Is a prepay- 
ment plan for such drugs needed? 
Should all pharmacists be urged to take 
immediate steps to reduce costs through 
cooperative purchasing, for example? It 
then describes available data on its sub- 
ject matter with short sections on the 
drug formulary and group purchasing, 
and with more extensive discussion of 
the use of generic (nonproprietary) 
named products (see A.J.P.H. January, 
1961, p. 117, APHA resolution on “Ade- 
quacy and Economy in the Use of Drugs 
in Public Medical Care Programs”). 

The report was released accompanied 
by a resolution expressing CMC’s ap- 
proval in principle of a nonprofit pre- 
paid prescription plan and its intention 
to formulate the same. 


954 


Nursing Homes: The Path to Quality 


In October, 1960, 171 delegates from 
44 states representing nursing home as- 
sociations, regulatory agencies, and 
others concerned met in Washington, 
D. C., under the auspices of the Ameri- 
can Nursing Home Association (ANHA) 
and the Public Health Service, for the 
National Nursing Home Institute. Their 
prime purpose was to identify ways in 
which regulators and operators (via 
their associations) can cooperate more 
effectively to improve care of patients. 
The proceedings are now made avail- 
able with the special hope “that similar 
institutes may be held in each state” so 
that a greater number can become in- 
volved in furthering the objectives of 
the national conference. Among the 
speakers: John D. Porterfield, M.D., 
Deputy Surgeon-General, Public Health 
Service, and Florence L. Baltz, R.N., 
president of the ANHA. Some of the 
topics: value of records and_ reports, 
training personnel to provide restorative 
services, interagency __ relationships. 
ANHA, 1346 Connecticut Ave., N.W., 
Washington, D. C.; 109 pages; $1. 


Medical History and Narcotism 


As the compiler of “A Bibliography 
of the History of Medicine Available in 
Paperbacks” notes, the cost of books on 
medical history too often prevents 
scholars and other readers from covering 
the subject as well as they might like. 
Fortunately the growing library of 
paperbacks on the topic is beginning to 
answer not only the cost but the out-of- 
print problem as well. 

Bibliographer Frederick J. Spencer, 
M.D., M.P.H.. director of the Fredericks- 
burg (Va.) Health Department, points 
out that some of the annotations may 
seem elementary to the expert but word- 
ing has had to be adapted to nonmedical 
persons who today are writing many of 
the papers in medical historical journals. 
Works are classified under Anatomy and 
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Physiology, Biography, Classics of Medi- 
cine, Epidemiology, General Literature, 
History of Medicine, History of Science, 
Industrial Medicine, Psychiatry, Public 
Health, and Miscellaneous. Some forth- 
coming publications are included. The 
work appeared in the Bulletin of the 
Medical Library Association, January, 
1961. Dr. Spencer will share his limited 
supply of reprints, 


“Drug Addiction: a Bibliography,” 
compiled by Dorothy C. Tompkins, was 
published in 1960 by the Bureau of Pub- 
lic Administration, University of Calli- 
fornia, Berkeley. Selections relate to 
the legal, medical, psychological, and 
regulatory aspects of drug addiction. 
Most items have appeared since 1930. 
It is a revision of “Narcotics—A List of 
Recent References” issued in 1959. In- 
cluded in its 130 pages are sections on 
state, federal, and international pro- 
grams, women and youthful addicts, and 
treatment. Lists other bibliographies 
also; $3. 


Follow Through on a Commitment 


In the face of rapid changes taking 
place in nursing and in provisions for 
other health services, professional people 
“have been discussing how nursing can 
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best meet patients’ present day needs 
and expectations.” From Public Affairs 
Pamphlet, No. 307, “Your Nursing Serv- 
ices Today and Tomorrow,” written in 
cooperation with the National League for 
Nursing. Author Elizabeth Ogg describes 
many of the changes and then uses the 
NLN’s Patient’s Bill of Rights (see 
A.J.P.H., July, 1959, page 983) to show 
what people should get from modern 
nursing services. The pamphlet, which 
is widely available to the public, is as it 
were a further commitment by nurses to 
uphold this bill of rights. Case histories 
illustrate the modern nurse doing this 
along well accepted lines, and some 
newer ones, e.g., selective patient care, a 
variation of progressive patient care, in 
which selectivity of the nurse plays an 
important role. 

“What can you do to see that the pa- 
tient’s bill of rights is fully honored in 
your community. . . .?” This question 
and the answers are in keeping with 
American nursing’s traditional accept- 
ance of community participation in de- 
veloping new and better services. Single 
copies for 25 cents from Public Affairs 
Committee, 22 East 38th St., New York 
16. or the NLN, 10 Columbus Circle, 
New York 19, N. Y. Would be useful 
to those seeking fresh interpretive ma- 
terials. 


Journals Wanted 


If there are any readers who have no further need of their October, 1960, 
Journals, the Association would be grateful if these would be mailed to Association 


headquarters at 1790 Broadway, New York 19, N. Y. 
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NEWS FROM THE FIELD 


WHO News 


Prevention Versus Permanent Destruction 

“Periodontal Disease,” Report of an 
Expert Committee on Dental Health 
starts from the premise that overem- 
phasis on the prevention and treatment 
of dental caries may result in neglect of 
the health of periodontal structures. “As 
periodontitis leads to permanent destruc- 
tion of the supporting structure of the 
teeth, its prevention is probably more im- 
portant than that of those diseases in 
which repair can take place.” Perio- 
dontal disease is at least as prevalent in 
many parts of the world as it is in 
America where about half the adults who 
still retain teeth at age 50 show evidence 
of the disease. 

The report covers classification, 
etiology. indexes for recording, geogra- 
phy and epidemiology, and prevention 
and treatment of the disease. The roles 
of hygienists, education, and research 
are discussed along with other public 
health aspects of control. In the com- 
mittee’s opinion professional training 
for dentists should place far greater em- 
phasis on periodontology. WHO Tech- 
nical Report Series, No. 207. Available 
from Columbia University Press, 2960 
Broadway, New York 21, N. Y.; 60 
cents; also in French and Spanish. 


Sterility of Biological Substances 

In 1958, a WHO study group pre- 
pared the first report in a series of Re- 
quirements for Biological Substances, 
“General Requirements for Manufactur- 
ing Establishments and Control Labora- 
tories.” Other study groups have since 
formulated requirements, containing sec- 
tions on sterility control, for polio, yellow 
fever, cholera, and smallpox vaccines. 
The most recently organized study group, 
chaired by Dr. M. Pittman of the Na- 


tional Institutes of Health, has prepared 
the sixth report in the series, “General 
Requirements for the Sterility of Biologi- 
cal Substances.” This is available as 
WHO Technical Report Series, No. 200 
from Columbia University Press, 2960 
Broadway, New York 22, N. Y., for 30 
cents a copy. Also in French and Span- 
ish. Among the problems the group dis- 
cusses as needing further investigation 
are culture media and temperatures and 
times of incubation. 


Alcoholism in Medical Curriculum 


Seton Hall College of Medicine in 
New Jersey has now joined the group 
of medical schools that in recent years 
have incorporated alcoholism studies 
formally into the curriculum. Lectures 
for all seniors were instituted in the 
spring 1961 semester. These are sup- 
plemented by clinical training in the 
alcoholism clinic of the Jersey City 
Medical Center where students observe 
and work under skilled therapists. The 
lecture series is also open to practicing 
physicians in the area. 

The need for more professional train- 
ing on the problem of alcoholism gets 
written treatment in “Alcoholism as a 
Topic of Teaching in the Undergraduate 
Medical Curriculum” (in Quarterly 
Journal of Studies on Alcohol, Yale Uni- 
versity, March, 1961, pages 135-142). 
Author Joseph Hirsch, Ed.D., associate 
professor of preventive and environ- 
mental medicine, Albert Einstein College 
of Medicine, New York, N. Y., reports 
on a study “to elicit in the simplest pos- 
sible terms precisely what the medical 
schools of the nation were doing” about 
alcoholism studies. 

Of the 82 schools in the United States 
and Puerto Rico queried, 75 indicated 
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that one or more departments devoted 
some attention to the problem of al- 
coholism in the undergraduate medical 
teaching program. Many of the depart- 
ments said this activity was of relatively 
recent origin, but many traced their pro- 
grams back to the early 40’s and 50's. 
But “Alcoholism as such is relatively in- 
frequently a subject for special and 
separate discussion in the preclinical 
disciplines” being more often presented 
in relation to a variety of subjects. 

“A surprisingly large number” of pa- 
tient facilities connected with medical 
schools but ordinarily thought to be “off- 
limits” to alcoholics are being used in 
teaching, reflecting “the growing pro- 
fessional acceptance of alcoholism as a 
medically diagnosable, treatable, and 
preventable problem.” 


Alcoholism in a Community 


The Council on Alcoholism of the As- 
sociated Health Agencies of Cincinnati 
came into being in 1948. It has helped 
develop a clinic at the Cincinnati Gen- 
eral Hospital, an information and con- 
sultation center in the city health depart- 
ment, and a guidance program at the 
workhouse. 

The council’s responsibility extends to 
the five counties surrounding the city. 
In 1960 it surveyed this entire area and 
now reports its findings. The council 
wanted to learn: how extensive the al- 
coholism problem is estimated 
34.000 alcoholics), what agencies are 
providing services, what types of serv- 
ices and for whom, whether they are 
being well used, which should be 
changed, which services are lacking, and 
what a logical and reasonable program 
for the area is. 

A sample of physicians and representa- 
tives of hospital, outpatient clinics, and 
other treatment facilities were ques- 
tioned. According to the survey, “Physi- 
cians are doing a negligible amount of 
public education about alcoholism.” The 
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negative comments of some responding 
physicians about the possibilities of help- 
ing the alcoholic “are not so encouraging 
as the reported availability of adequate 
treatment services.” Most Cincinnati 
hospitals—as most hospitals elsewhere— 
do not accept patients for treatment of 
alcoholism as such. Often “this treat- 
ment was being provided under diag- 
noses other than alcoholism, and with 
reluctance.” (The report cites the suc- 
cessful experience of Mt. Zion Hospital 
and Medical Center in San Francisco, 
Calif., in handling the belligerent patient 
who causes much of this reluctance. 
That story is written up in Hospital 
Topics, March, 1961.) The health de- 
partment center is serving only a small 
portion of potential clients in the area 
not only because tax funds limit its use 
to city residents but, among other 
reasons, because of its location in a “run- 
down building in an undesirable section 
of the city.” 

In its recommendations the council 
sees the need for a demonstration pro- 
gram in one general hospital and stresses 
continuity of care without regard to the 
social and economic status of patients. 
Primarily, however, it would strengthen 
foundations under continuing education 
programs for professional persons. The 
report also includes recommendations for 
religious groups, social, law enforcement 
and housing agencies, business and in- 
dustry, and education and research in 
the area, many of which apparently 
share in the widespread misunderstand- 
ing of alcoholism. 

The Cincinnati council and the Na- 
tional Council on Alcoholism which co- 
operated in the study are convinced that 
its “procedures and methodology will be 
useful in other communities.” Those 
wanting further information may read 
“Alcoholism in the Cincinnati Area: A 
Study of the Problems, Resources and 
Needs.” National Council on Alcohol- 
ism, 2 East 103rd St., New York 29, 
N. Y. In limited supply at $1 a copy. 
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Record That Moves with the Worker 


At its 1960 conference in San Fran- 
cisco the Association of State and Terri- 
torial Health Officers adopted a_ uni- 
form personal health record for use with 
agricultural migrants. The Division of 
Community Health Practice, Bureau of 
State Services, Public Health Service, 
now makes the recommended form (No. 
3652) available. Provides space for re- 
cording immunizations, diagnostic tests, 
obstetrical data, and “clinical conditions 
important in future care.” 


The Continuum of Care: Georgia 


Fulton County, Ga., has a program 
for tuberculosis patients carried out 
through the cooperation of the state 
tuberculosis hospital, the county health 
department, and the local tuberculosis 
association. The goal is to help the 
patient remain under treatment until 
discharged by the physician. 

At a pre-sanatorium clinic held 
weekly for newly diagnosed patients 
who have accepted hospitalization, the 
physician, public health nurse, and 
social worker are in attendance. (The 
social worker and nurse visit undecided 
patients in order to clear up miscon- 
ceptions and allay fears.) A family 
member is encouraged to go with the 
patient to the “pre-san clinic.” During 
follow-up home visits, personnel evalu- 
ate attitudes, economic conditions, and 
emotional health to help smooth the 
way for hospifalization. The county 
health department provides free trans- 
portation to the hospital. 

The state tuberculosis association has 
developed and tested an educational pro- 
gram for in-hospital patients. Health 
department nurses are familiar with it 
having spent some time in residence at 
the state hospital. Family and visitor 
education are also part of this program 
which prepares the patient for his 
return home. 


A “post-san” clinic has been set up 
to evaluate the need for continued drug 
therapy. The 500 to 600 patients who 
attend it yearly also receive continuing 
education and are referred for other 
health problems. Public welfare and 
vocational rehabilitation personnel are 
usually in attendance. 

The success of the evaluation clinic 
is rated high in view of the exceptional 
interest and cooperation of other com- 
munity agencies in extending similar 
services to tuberculosis patients and 
their families. The Atlanta Tuberculosis 
Association has organized similar pro- 
grams with other county health depart- 
ments. 


Public Health Service Moves Ahead 


In the process of reorganizing itself 
the Public Health Service has set up 
three new divisions in the Bureau of 
State Services—Accident Prevention, 
Chronic Diseases, and Community 
Health Practice. These replace two 
former divisions. The object is to 
strengthen and expand present programs 
and to provide more assistance to state 
and community health departments. The 
changes are in line with recommenda- 
tions of a task force appointed in 1960 
to consider how PHS should remuster 
its resources to attack public health 
problems realistically. 

Community Health Practice will sup- 
port research to find ways of improving 
public health practices and medical care 
administration; assist states and com- 
munities in strengthening migrant 
health, metropolitan, school, and other 
health services; and administer trainee- 
ship programs to increase the quality 
and supply of public health manpower. 
This division thus takes over many of 
the functions once performed by the out- 
going Division of General Health Serv- 
ices. Its chief is James K. Shafer, M.D. 

Accident Prevention, headed by Albert 
L. Chapman, M.D., will cooperate with 
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state and local health and other agencies 
in developing and improving work in 
highway safety, and the prevention of 
home accidents and accidental poison- 
ings. Chronic Diseases, led by Leslie 
W. Knott, M.D., will focus on the control 
of cancer, diabetes, arthritis, heart 
disease, deficiencies of sight and hearing, 
and health problems of the aged. These 
two divisions take on the responsibilities 
once carried out by the Division of 
Special Health Services, now no longer 
in existence. 


The National Advisory Committee on 
Community Air Pollution, first created 
in 1957, has been enlarged from 12 to 
15 members and reconstituted with rep- 
resentation from industry, state and 
local governments, universities, profes- 
sional associations, and the public. A 
new staggered tenure plan has been es- 
tablished: five members will be replaced 
each year with new three-year 
pointees. 

The strengthening of the NACCAP 
and the recent establishment of the PHS 
Division of Air Pollution reflect the 
growing official concern over this prob- 
lem in urbanized society. Former APHA 
President Malcolm H. Merrill, M.D.. di- 
rector of public health for California, and 
Wilson T. Sowder, M.D., state health 
officer for Florida, are members of the 
committee, 


Laboratory: Continuing Education 


The new schedule of Laboratory Re- 
fresher Training Courses given at the 
Communicable Disease Center, Atlanta, 
Ga., covers the period September 11. 
1961 through April 13, 1962. The 20 
offerings vary in length from one to four 
weeks. The closing date of registration 
for the first course (intestinal parasites) 
is July 31. Information and application 
forms may be obtained from the Labora- 
tory Branch, Communicable Disease 
Center, Atlanta 22. Ga. 
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Veterinarians To Be on Local Boards 


Indiana is said to be one of the few, 
possibly the only, states which now has a 
law requiring that each local board of 
health have a veterinarian as one of its 
members. In the past this representa- 
tion has been optional. Many allied pro- 
fessional groups and the State Board of 
Health actively supported the legislation, 
which was passed the first time it was 
introduced. Indiana Veterinary Medi- 
cal Association and Purdue University 
are planning short orientation courses 
on public health research, progress, and 
development for the some 120 veteri- 
narians to be appointed. 


The Changing Mind on Health Care 
In March, the Public Affairs Com- 


mittee gave itself a 25th anniversary 
party. Conceived as a pamphleteering 
organization the committee has _pro- 
duced and distributed some 30,000,000 
pieces on social problems, health and 
science, family life, and intergroup rela- 
tions. Although its appeal is to the pub- 
lic-minded layman, professional groups 
use the material and often collaborate 
with the committee in producing it. 

On honoring the occasion with a con- 
ference in New York, the committee 
devoted the morning sessions to inte- 
gration in the North and emerging 
social patterns in the family; its after- 
noon program was on the creative use 
of leisure and changing attitudes toward 
health care. 

Granville W. Larimore, M.D., deputy 
commissioner, New York State Depart- 
ment of Health, introduced the session 
on attitudes toward health care with 
a brief review of advances in medical 
diagnosis, surgical technics, medication, 
and other capacities to prevent and cure 
disease that have been added to the 
armamentarium of medicine and public 
health during the lifetime of the com- 
mittee. Services being more reliable 
are more in demand. Communicable 
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diseases are on the decrease, chronic 
diseases on the increase. With more 
and more services being prepaid through 
insurance, people feel economically freer 
to be sick. The concept of solo practice 
is being challenged by doctors in group 
practice. Government is playing a larger 
and more effective role in providing 
for the delivery of services. Given such 
scenery-shifting in full view of the 
national audience it is obvious that both 
professional and lay attitudes have 
changed. 

But they have not changed enough, 
according to George Baehr, M.D., chair- 
man of the New York State’s Public 
Health Council. Dr. Baehr illuminated 
his topic—“Quality and Cost of Commu- 
nity Medical Care”—by describing five 
determinants of quality: competence of 
the professional person; ability of fami- 
lies to purchase services; the family’s 
knowledge of where to get and when 
to use services; the availability and 
excellence of community hospitals and 
out-patient clinics; and the organization 
of the health professions into teams. 

Professional competence has improved 
in general, yet, he pointed out, the 
licensing and other laws pertaining to 
it are on the whole based on the idea 
of Caveat Emptor—let the buyer be- 
ware. Unfortunately, the public is by 
and large not yet well enough informed 
to make as careful a choice of physi- 
cian and hospital as it should, he said. 
In connection with this he pointed out 
that a large number of the nation’s 
hospitals are not yet approved by the 
nation-wide accrediting agency of hos- 
pitals, the Joint Commission on the 
Accreditation of Hospitals, which is a 
quasi-public guardian of standards. Dr. 
Baehr also contended that health insur- 
ance which has indeed made services 
more available has not concomitantly 
made them better—in fact, in some in- 
stances has encouraged a poor quality 
of medical care. He gave figures to 
show that patients in some insurance 


programs indentified with group prac- 
tice are sent to the hospital less often, 
stay fewer days than those admitted 
under some other financial arrange- 
ments, and receive excellent care mean- 
while. Much waste, duplication, and 
disorganization in the health economy, 
he also feels, comes from rivalry rather 
than forward-looking cooperation among 
a community’s hospitals. 

The other panel members were George 
Reader, M.D., professor of medicine at 
Cornell University Medical College, 
Gerald Dorman, M.D., second vice-presi- 
dent and medical consultant of the New 
York Life Insurance Co., and George 
James, M.D., deputy commissioner of 
health for New York City. 

Dr. Reader spoke on medical speciali- 
zation—necessary, he said, but also hav- 
ing a narrowing effect on the doctor's 
view and responsibility toward his pa- 
tients. The presumption is that to help 
meet the well-known need for more 
physicians in a growing nation there 
should be more well trained general 
practitioners. Making this difficult of 
achievement, however, is the relative 
decrease in the number of applicants 
to medical schools today compared with 
the past. Moreover, once they have 
been accepted, a substantial number of 
the brightest applicants are being drawn 
into research and other nonpractice, 
more impersonal, aspects of medicine. 
At the same time, according to a study 
at Cornell, the level of medical sophisti- 
cation among patients is increasing. But 
studies also show that patients want 
comfort and emotional support in the 
hospital in addition to medical treat- 
ment, both of which they will continue 
to seek from physicians regardless of 
their specialization. 

Dr. Dorman reminded the audience 
that health insurance does not create 
wealth. He said that some of the serv- 
ices the public thinks it wants covered 
may be generally uncalled for. He 
singled out the “complete” physical. In 
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the first place, how complete should 
this be? If complex, and in some cases 
still risky, procedures such as air en- 
cephalograms, spinal taps, and heart 
catherization were to be covered, he 
theorized, the insurance premium would 
be very high. 

If there are identified needs which 
are not met in the community through 
the efforts of voluntary agencies and 
professional persons and groups, it is 
the duty of the official agency to try 
to meet these needs. This responsibility 
government does not have the right to 
shrug. So Dr. James broached “The 
Role of Government in Health Services.” 
He reviewed his subject in terms of 
synthesis, quality, and conflict. As a 
positive influence in the community, the 
official health agency is bound, he said, 
to assist in all efforts that aim to achieve 
a synthesis of services, upgrade their 
quality, and resolve the conflict inherent 
in providing services in a largely per- 
missive medical care setting. 

In achieving synthesis, the positive 
must be constantly emphasized. Yes 
we have polio vaccines, but these in 
themselves do not get people to accept 
immunization; the synthesis between 
availability and use of knowledge and 
tools requires teamwork. Quality of 
care is nurtured in hospitals and medi- 
cal centers, but the important fact to 
remember is that some 90 per cent of 
medical care is given outside these facili- 
ties and hence is difficult to supervise. 
The very setting of standards whether 
in public or private practice is risky, 
he said; minimum standards are too 
often equated with maximum standards. 
Public agencies, then, must be tactfully 
persistent in offering consultation serv- 
ices, in performing studies that will 
result in fresh outlooks in professional 
practice, and better self-imposed stand- 
ards. Ultimately, if government does 
not act as a goading conscience and 
provide a share of community leader- 
ship, many things will be left undone 
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that ought to have been done was the 
suggestion. Conflict, he said, usually 
brings problems to the surface for 
aeration. And from dissatisfactions come 
research, critical evaluation of what we 
do, and the realization of need for 
demonstrating truths. 


PERSONALS 


Vatuiant C. Barrp, M.D., since 1944 chief 
physician, Humble Division, Humble Oil & 
Refining Company, Houston, Tex., is now 
medical director, a newly created position 
in the company. 

Parricia Branpt, R.N.,¢ formerly professor 
of nursing, University of Arkansas School of 
Nursing, becomes assistant director, Divi- 
sion of Nursing, Department of Professional 
Services, American Hospital Association, on 
July 1. 

Teresa M. Crow ey, formerly director, North 
Atlantic Girl Scouts, stationed in Heidel- 
berg, Germany, is now director, Careers 
Program, National League for Nursing, 
New York City. 

P. F. Rosert pe Catres, M.D., M.P.H.,* 
formerly zone representative, Pan American 
Health Organization, WHO, is now con- 
sultant in research, School of Public Health, 
Bureau of Public Health Economics, Uni- 
versity of Michigan (Ann Arbor), working 
on a joint NIH-PAHO project to develop 
methods for measuring the impact of 
malaria eradication on the economy of 
countries. 

Gitsert L. Dunnanoo, M.D.,* formerly 
chief, Special Health Services, PHS, Denver, 
is now health officer, Santa Cruz County, 
Calif. 

Mary C. Ecan, M.P.H.,* formerly assistant 
chief, is now chief, Nutrition Section, Divi- 
sion of Health Services, Children’s Bureau. 

acting head, Department of 
Civil and Sanitary Engineering, Massa- 
chusetts Institute of Technology, will be- 
come professor of civil engineering, Stan- 
ford University, in September. 

S. W. Evans,t of the Public Health Service, 
formerly on assignment as field representa- 
tive, California-Cornell Automotive Crash 
Injury Research Project, California Depart- 
ment of Public Health, is now assigned as 
coordinator, Accident Prevention Service, 
New Hampshire State Department of Health. 

Wittiam C. Gisson, M.P.H.,* professor of 
public health engineering, and formerly act- 
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ing dean, University of Michigan School of 
Public Health, is now associate dean. 

Tuomas R. Guienn, Jr., formerly director and 
chief engineer, Interstate Sanitation Com- 
mission, New York City, is now executive 
secretary, American Sanitary Engineering 
Intersociety Board, now located at Box 143, 
Highland Park, N. J. 

Witttam C. James,t formerly with the In- 
ternational Cooperation Administration, is 
now chief, Community Studies, Development 
Research Branch, Accident Prevention Di- 
vision, Public Health Service. 

Sevic H. Karz, M.D., M.P.H.,* formerly as- 
sistant director, Bureau of Maternal and 
Child Health, is now assistant director, 
Division of Special Health Services, New 
York State Department of Health. 

Warren A. Kerrerer, M.D., M.P.H.,7 for- 
merly assistant health officer, Contra Costa 
County (Calif.), is now head, Venereal 
Disease Section, Bureau of Communicable 
Diseases, California State Department of 
Public Health. 

Victor E. Levine, M.D., Ph.D..* professor 
and head, Department of Biological Chem- 
istry and Nutrition, Creighton University, is 
on one year’s leave of absence, under a 
Fulbright award, as lecturer in the Uni- 
versities of Madrid and Valencia, Spain. 

Austin W. Marruis, M.D.,* formerly health 
officer, Madera County, Calif., is now health 
officer, Sacramento County, Calif., replac- 
ing Ira O. Cuurcu, M.D., M.P.H.,* retired. 

Grace McFappen, R.N., M.P.H..+ formerly 
consultant, Public Health Nursing, New 
York City Department of Health, is now 
acting director of the department's Bureau 
of Public Health Nursing. 

D. E. Parry-Prircuarp, M.D.,  D.P.H.,+ 
county medical officer of health, Caernar- 
vonshire, South Wales, has been made an 
officer of the Most Excellent Order of the 
British Empire by Queen Elizabeth IL. 

Bernarp S, Pasternack, Ph.D..+ formerly as- 
sistant professor of biostatistics, University 
of North Carolina School of Public Health, 
is now assistant professor of biostatistics, 
Institute of Industrial Medicine, New York 
University Medical Center, New York City. 

Bensamin N. Penne cr, D.V.S..7 for 41 years 
director of health, New London (Conn.) 
Health Department, has retired. 

Frank Princt, M.D..* formerly associate di- 
rector, is now director, Medical Department, 
Ethyl Corporation, New York City. 

Saran Ratner, Ph.D., biochemist, Division of 
Nutrition and Physiology, Public Health 
Research Institute of the City of New York. 


* Fellow. 
+ Member. 
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Chemical 
Society's 1961 Garvan Medal for outstand- 
ing work by a woman chemist. 


has received the American 


Wituiam P. Sueparp, M.D., D.Sc.,* chief 
medical director, Metropolitan Life Insur- 
ance Company, retired in April and has 
opened a limited consulting practice with 
offices at 33 East 68th St., New York City. 


DEATHS 


Leta J. Beene, M.D.,* director, School Health 
Department, Vallejo Unified School District, 
Santa Rosa, Calif. (Maternal and Child 
Health Section). 

Witutam J. BucHANAN,t sanitary engineer, 
ICA-Malaria Eradication Training Center, 
Kingston, Jamaica, W. L, on April 5 (En- 
gineering Section). 

Aprian L. Carson, Jr., M.D.,* director, 
Local Health Services, State Department of 
Health, Richmond, Va. (Maternal and Child 
Health Section). 

Francis E. Ph.D., M.P.H.,* of Madi- 
son, Wis. (Unaffiliated). 

Watson B. Miuier,? federal security adminis- 
trator, Federal Security Agency, Washington, 
D. C. (Statistics Section). 

Sister director, School of Nursing 
and Nursing Service, St. Elizabeth Hospital, 
Dayton, Ohio (Public Health Nursing Sec- 
tion}. 

Cuarces FrepertcK NEERGAARD, pioneer con- 
sultant in hospital design on March 5, at 
the age of 85. 

Siecrriep J. Nitson, M.D., D.D.S..+ of New 
York, N. Y. (Occupational Health Section). 


Public Health Engineering Division, Depart- 
ment of National Health and Welfare, Van- 
couver, B. C., Canada (Engineeging Sec- 
tion). 


C. Ray Taytor, D.D.S., M.S.P.H.,* P. T. 


Ingham Co., Tuberculosis Sanitarium, Lans- 
ing, Mich. (Dental Health Section). 

Frank N. THoOMSON,? associate sanitary en- 
gineer, New York State Department °! 
Health, Syracuse, N. Y. (Engineering Sec- 
tion). 

Evserton J. Tirrany, M.D.,7 chief, Labora- 
tory Division, Communicable Disease Center, 
Fr blie Health Service, Atlanta, Ga. (Labora- 
tory Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Eighty-Ninth Annual Meeting, Detroit, 
Mich. November 13-17, 1961. 


Ninetieth Annual Meeting, Miami 
Beach, Fla. October 15-19, 1962. 
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State and Regional Public Health Meet- 
ings—June, July, and August: 


New York State Public Health Associa- 
tion. Community War Memorial. 
Rochester. June 6-8. 

North Carolina Public Health Association. 
O'Henry Hotel, Greensboro. June 29-30. 

Pennsylvania Public Health Association. 
University Park, Pennsylvania State 
University. August 20-24. 

United States-Mexico Border Public 
Health Association with Western 
Branch, APHA. El Cortez Hotel, San 
Diego, Calif. June 26-29. 

Virginia Public Health Association. 
Roanoke Hotel, Roanoke. June 6. 

Wisconsin Public Health Association. 
University of Wisconsin, Madison. June 
20-21. 

Western Branch, APHA, with U. S.- 
Mexico Border Public Health Associa- 
tion. El Cortez Hotel, San Diego. 
Calif. June 26-29. 


Meetings of Other Organizations: 


Air Pollution Control Association. Hotel 
Commodore, New York, N. Y. June 
11-15. 

American Diabetes Association. Hotel 
Commodore, New York, N. Y. June 
24-25. 

American Geriatrics Society. Waldorf- 
Astoria Hotel, New York, N. Y. June 
22-23. 

American Home Economics Association. 
Cleveland, Ohio. June 27-30. 

American Medical Association. Annual 
Meeting. Statler Hilton Hotel, New 
York, N. Y. June 26-30. 

American Optometric Association. Denver, 
Colo. June 17-20. 

American Physical Therapy Association. 
Palmer House, Chicago, Ill. June 2-7. 

American Psychological Association. New 
York, N. Y. August 31-September 6. 

American Society of Medical Technolo- 
gists. Olympic Hotel, Seattle, Wash. 
June 11-16. 

American Veterinary Medical Associa- 
tion. Sheraton-Cadillac Hotel, Detroit, 
Mich. August 20-24. 

American Water Works Association. De- 
troit. Mich. June 4-9. 

Canadian Dietetic Association. Hotel 


Vancouver, Vancouver, B. C. June 


13-15. 
Canadian Public Health Association. 
Regina, Saskatchewan. June 6-8. 
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Catholic Hospital Association. Detroit, 
Mich. June 12-15. 


Inter-American Conference on Occupa- 
tional Medicine and Toxicology, Third. 
Biscayne Terrace Hotel, Miami, Fla. 
August 6-10. 

International Association of Milk and 
Food Sanitarians. Wanderer Resort 
Motel, Jekyll Island, Ga. August 14-17. 

Muscular Dystrophy Associations of 
America. New York, N. Y. July 6-7. 

National Association of  Sanitarians. 
Chase-Park Plaza Hotel, St. Louis, Mo. 
July 9-14. 

National Council on Family Relations. 
University of Utah, Salt Lake City. 
August 23-25. 

World Congress of Psychiatry. Montreal, 
Canada. June 4-10. 


Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, In- 
vestigations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


(Treponema Pallidum Immobilization Test) 
Information on fees, and on collection and sub- 
mission on specimens furnished upon request 


THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 
128 S. Seventeenth Street, P.O. Box 2091 
Philadelphia 3, Pa. 


HEDENBURG AND VENABLE 


Consulting Chemists and Engi $ 
Insecticides and Pesticides 
Air Pollution and Industrial Hygiene 
Disaster Investigation 


6ll| Fifth Avenue, Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


an 
Merit Systems 
Examinations Field Consultation 
American Public Health poems! Inc. 
1790 Broadway, New York 19, N. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
GOVERNING COUNCIL 


OFFICERS 1960-1961 
President, Marion W. Sheahan, R.N., New 
York, N. Y. 
President-Elect, Charles Glen King, Ph.D., 
New York, N. Y. 
Vice-President, G. R. F. Elliot, M.D., Van- 
couver, B. C., Canada 
Vice-President, Humberto Olivero, Jr., Guate- 
mala City, C. A. 
Vice-President, Margaret F. 
M.S., Oklahoma City., Okla. 
Treasurer, D. John Lauer, M.D., New York, 


Shackelford, 


Chairman of the Executive Board, John D. 
Porterfield, M.D., Washington, D. C. 

Executive Director, Berwyn F. Mattison, M.D., 
New York, N. Y. 

EXECUTIVE BOARD 
Chairman, John D. Porterfield, M.D., Wash- 
ington D. C. (1962) 
Betty W. Bond. Ph.D.. 
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Basic Princ iples of 2nd ed. 


Care of Laboratory 1954. 32 75 
Chronic Disease and Rehabilitation. A Program 
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Control of Communicable Diseases in Man. 9th 
ed. 1960. 235 pp. 
P. aper edition $1.00 
Cloth bound edition 
Control of Malnutrition in Man. 1960. 140 pp $1.50 
Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 578 pp ela $7. 
Directory of Public Health Statisticians. 6th ed. 
Special price to members on 1 prepaid orders only. $1.00 
Epidemiology of Cardiovascular Diseases: 


Methododogy (Part II October 1960)........ $1.00 
Evaluation Schedule. For use in the study and 

appraisal of community health programs ....... .70 
General Medical Care Programs in Local Health 

1.00 
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Guides to Servic for Handicapped Children: 
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Heart Disease and Rheumatic Fever—1960, 118 
Vision and Eye Problems—1956. 112 $2.50 


Health Supervision of Young Children. A Guide 
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Housing an Aging Population. 1953. 92 pp. ..... $1.00 
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Photographic Sediments Charts .............. $2.00 


Standard Methods for the Examination of Water 
and Wastewater. Ilth ed. 1960. 650 pp. .....$10.00 
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and WPCF on prepaid orders only for a single 


$8.00 
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Planning the Neighborhood. 1960. ............ $3.00 
Planning the Home for Occupancy. 1950. . $2.00 
Construction and Equipment of the Home. 1951. $2.00 
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Recommended Practice for Design, Equipment 
and Operation. 10th ed. 1957. 60 pp. ........ $1.00 


35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buckram 
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REPRINTS FROM THE AMERICAN JOURNAL OF PUBLIC HEALTH 


Bacterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp. ..........-.. 
Reena on International Health. April, 1958. 
Bookshelf on the History and Philosophy of Public 
Health. April, 1960. 16 pp. .... 35 
Bookshelf on the Social Sciences ‘and ’ Public 
Health. April, 1959. 14 pp. ° 
Bookshelf on Virology. April, 1961. 8 5 
Broadened Spectrum of Health and Morbidity. 
February, 1961. 4 pp. .. 
Certain Aspects of the ‘Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp. 10 
Commercial Staphylococcal Typing Phages. April 


Creative Health and the Principle of Habeas Men- 

tum. February, 1956. 12 pp. .............++.. .25 
Disability — Cash Benefits Versus Rehabilitation? 

10 


Driver Behavior and Accidents. May, 1957. 8 pp. 10 
Environmental Aspects of Staphylococcal ey 
Acquired in Hospitals (symposium). April, 
35 
Piseosng Medical Care for the Aged. February, 


Givers’ Dilemma. Editorial. October, 1954. 4 pp. Free 
Lemuel Shattuck—Still a Prophet. February, 1949. 5 
The Local Health Department—Services and Re- 
sponsibilities. An_ official statement of the 
American Public Health Association. March, 


On the Use of Samplin = the Field of Public 

Poultry Inspection. Offic ial Statement of APHA. 

Public Health Policy on Radiological Health. 

Quo Vadis—Public Health? June, 1960. 2 pp. .. 10 
State Health Department—Services and Responsi- 

bilities. February, 1954. 20 pp. ...........+++. 35 
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Tax- Health and Welfare Services. Janu- 

15 
TaxSu Care for the Needy. Octo- 
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Presere your JOURNALS 


With a Jesse Jones 
Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturdy 
Volume File on your book shelf. Its rich 
red and green Kiver cover looks and feels 
like leather, and the 16-carat gold leaf 
hot-embossed lettering makes it a fit com- 
panion for your finest bindings. 

The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to order 
3 for $7.00 or 6 for $13.00. Satisfaction 
guaranteed. For prompt shipment, order 
direct from the: 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 


CONTROL AIR- BORNE 


INFECTION and CONTAMINATION 
use HANOVIA “LETHERAY” 


GERMICIDAL AIR STERILIZERS 


(2537A—ULTRAVIOLET) 
* * 


The lethal action of ultraviolet rays on 
bacteria, viruses, fungi and spores is 
acknowledged universally. 95% of ul- 
traviolet emitted by LETHERAY is in 
germicidal region—2537A. 

* * * 


LETHERAY AFFORDS PROTECTION TO 
PATIENTS, PERSONNEL AND PRODUCTS 


* * 
Fixtures scientifically designed for 
modern irradiation requirements 


INDIRECT, DIRECT, FOCUSED AND PORTABLE 


FREE ENGINEERING 
ASSISTANCE AND ESTIMATES 
Germicidal Equipment Sales 


* ENGELHARD HANOVIA,. INC. * 
HANOVIA LAMP DIVISION 
100 Chestnut Street * Newark 5, N.J. 


1790 Broadway 


(Please type or print) 


PLACE AND DATE OF BIRTH 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


APPLICATION FOR MEMBERSHIP 


street) (city) (zone) (state) 

title (organization) 

street) city) (zone) (state) 

(title (organization) (city and state) (dates) 


EDUCATION (schools, dates, degrees if any) 


New York 19, N. Y. 


JUNE, 1961 


| Please complete application on reverse side. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Executives of Voluntary Health Organizations and Health Councils 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Public Health Dental Hygienists 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Sanitarians 


Single copies are available without charge 
Address requests to the 
Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N.Y. 


(Continued from previous page) 


SECTION AFFILIATION DESIRED (choose only one) 


...Health Officers Food and Nutrition School Health 
Laboratory ...Maternal and Child Health ..Dental Health 

.. Statistics Public Health Education ...Medical Care 
Engineering and Sanitation Public Health Nursing Mental Health 
Occupational Health Epidemiology ....- Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the Ameri- 
can Public Health Association. If you cannot obtain the actual signature, print the name 
and address so that the Administrative Office may procure it for you. 


(signature ) (address) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American 
Journal of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members 
joining after July 1 will receive the Journal beginning with July; such applicants may pay 
one year’s dues covering the period July through June, or one-and-a-half year’s dues, thus 
adjusting dues to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility 


A remittance for $...................... is enclosed. Send bill to 
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The Control of Malnutrition in Man 


For the first time condensed discussions of the major malnutrition con- 
ditions affecting man are now available in one compact, pocket-size paper 
backed volume. Designed as a companion guide to The Control of Com- 
municable Diseases in Man, thirty different “diseases” are treated under a 
general pattern including: 

Identification—clinical and laboratory 

Etiology 


Occurrence, both as to age and sex, and geo- 
graphical distribution 


Methods of Control—prevention and _ treat- 
ment 


The text is divided into 5 Sections, which include besides an Introduction: 


Protein and Caloric Malnutrition 
Vitamin Deficiencies 

Mineral Deficiencies 

Other Factors 


Presentation of the material is such as to make the guide particularly useful 
to health officers, public health nurses, and food and nutrition consultants. 
It should be a valuable supplement to the practicing physician. 


Chapters written by world authorities from 6 different countries; 26 col- 
laborators, W. Henry Sebrell, Jr., M.D., chairman. 


140 pages 1960 $1.50 


Published by: 
AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 


JUNE, 1961 XXXVI 
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TO LIVE LONG, CHOOSE YOUR ANCESTORS WISELY ... sums up nicely the 
influence of heredity on longevity. It is much the same with laboratory centri- 
fuges. Take today’s International.PR-2 refrigerated centrifuge. It is the product of 
steady, part by part, point by point improvement over more years of centrifuge 
manufacturing than all other makers .. . 60 years to be exact. At the heart of 
the matter is the motor. We believe it to be the best. We build it in our own plant 
. . . by our own specialists . . . to our own custom design. This gives you that 
extra measure of assurance that when you buy the PR-2, you know it is right... 
for you . . . for the full long life of the equipment. For the complete story write: 


INTERNATIONAL G9 EQUIPMENT CO. 
1284 SOLDIERS FIELD ROAD, BOSTON, MASS. 
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SIMPLIFIES TUBERCULIN TESTING 
STERNEEDLE* GUN 


The Automatic TB Case-Finding Device 

for the Heaf TUBERCULIN TEST 

The STERNEEDLE gun is an improved multiple puncture 
apparatus for rapid intradermal tuberculin testing. Based on 
the Heaf principle of multiple puncture, six needles 
contained within the STERNEEDLE cartridge mechanically 
and painlessly penetrate the skin through a previously 
applied film of concentrated PPD. Needle puncture and 
withdrawal is automatic. 


ADVANTAGES... 
® Four (4) times faster than Mantoux. 
® Faster and more reliable than Patch test. 
® Performs up to 400 tests per hour. 
® Detects reactors to 5 TU Mantoux and some 100 TU reactors. 
® No dressing required. 
8 Accurate interpretation, without measurement. 
Averages 250 readings per hour. 


® Each test is uniform—puncture of 1 mm. depth 
and needle withdrawal is automatic. 


® No special skill required. 
® Painless. Ideal for testing children. 
® Eliminates hazardous and uncertain flame sterilization. 
Note: CONCENTRATED TUBERCULIN PPD 'CON- Disposable needle cartridges ELIMINATE CROSS-INFECTION. 


NAUGHT’ is used for the STERNEEDLE test. Avail- 
a in | ce vials (sufficient for as many as 200 tests). ™& Low cost STERNEEDLE cartridges may be resterilized. 


4 


Procedure for STERNEEDLE TUBERCULIN TEST: Write for literature. Personal demonstration may be arranged. 


Top, left...Slip needle cartridge on guh with actl Po 
plastic applicator. Remove applicator. ay , 


Top, right...Place a drop of tuberculin PPD on 


cleansed forearm. 
Bottom, left...Place gun on drop of tuberculin e @ THE oman CORP. 
PPD. Pressure and release of handle automati- Ss} =o 


cally triggers and retracts the needles. 266 South Dean Street, Englewood, New Jersey 
Bottom, right: Disposable needle cartridges and 

applicators may be washed and sterilized for 

reuse, if desired. *Trademark. Pat. Pend. 
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UNIVERSITY MICROFILMS 


ED DEPT 313 N 1ST ST 
| DIFCO} ANN ARBOR MICH 


STANDARD METHODS AGAR 


Tenth Edition 1953 
Eleventh Edition 1960 


APPROVED BACTO 
A PH A FORMULA PLATE COUNT AGAR 
Pancreatic digest of casein...... 5g. *Bacto - Tryptone PAXSEERTE DISEST 5 g 


Feast . 2.5 g. Bacto - Yeast Extract.. 2.5 g. 

Glucose Dg. Bacto - Dextrose. .cLucose 

Agar, bacteriological grade. .....15 g. Bacto - Agar. 
Reaction pH 7.0 Reaction pH 7.0 


*BACTO — TRYPTONE, Pancreatic Digest Casein US P, 
has been an A P H A Standard Methods Peptone since 1923 
and a Plate Count Agar Peptone since 1939. 
According to specifications and standards of 


USP 
United States Pharmacopoeia XVI 1960 


APHA 
Standard Methods for Examination of Dairy Products XI 1960 


AOAC 
Association of Official Agricultural Chemists IX 1960 


Descriptive literature on request 


Specify 


DIFCO LABORATORY PRODUCTS 
BIOLOGICS CULTURE MEDIA REAGENTS 
DETROIT 1, MICHIGAN 
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